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New Pro-Banthine PA., prolonged acting tablets, 
establishes and makes available the dependable anticho- 
linergic activity of Pro-Banthine® all day and all night in 
most patients with only two tablets daily. 

Independent of cither pH or enzymes, the even phar- 
macologic action of Pro-Banthine PA. is regulated by 
simple physical solubility. About half of the 30-mg. 
tablet is released within the first hour to make available 
the usual therapeutic dosage. The remainder is released 
in continuous minute increments at a rate designed to 
compensate for the normal metabolic destruction of Pro- 
Banthine in the body. 

The result is high-level therapeutic control of excess 
acidity and motility with only one tablet night and morn- 
ing in most patients with peptic ulcer, gastritis, pyloro- 


spasm and spastic or irritable colon, 


G.D. SEARLE «& co., CHICAGO 80, ILLINOIS / Ethical Pharmaceuticals Since 1888 


Important 
new dosage 


form- 
PRO-BANTHINE P.A: 


(BRAND OF PROPANTHELINE BROMIDE) 


prolonged acting tablets 
of 30 mg. maintain 
therapeutic dosage levels 
on b.t.d. schedule 


SUPPLIED: Pro-Banthine PA. is‘available as 
compression-coated, capsule-shaped, peach-colored tab- 
lets imprinted with sEARLE on one side and with PA. on 
the other side. The core of each tablet contains 30 mg. 
of Pro-Banthine in the form of sustained-release beads. 
Bottles of 100 tablets. 








BOTTLES YOUR RETAIL YOUR 
OF COST F.T.M. PROFIT 
100 $ &.40 $14.00 $ 5.60 





ORDER NOW Com plele professional promotion 
of this standard medication will mean an im- 
mediale large prescription volume. 
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‘gratitude to APhA’ 


Sirs: 

I would like to express my deepest 
gratitude to APHA on its action just 
lately to limit membership to pharma- 
cists. 

I feel that this action has long been 
overdue and will, without doubt, 
greatly increase the stature of the 
pharmacist in the eyes of the nation. 
It will give a great and unified voice 
to the pharmacist that will lift the 
professional aspect of pharmacy to its 
proper level of recognition. 

Melvin P. Lewis 
Santa Ana, California 


‘proud to be a pharmacist’ 
Sirs: 

I have just completed two very 
pleasant and rewarding tasks. The 
first was attending a pharmacy seminar 
at the University of Pittsburgh and the 
second was reading the June issue of 
the JouRNAL of APHA. Both tasks 
have made me exceptionally proud 
to bea pharmacist. 

I have noted with interest that most 
of the problems confronting pharmacy 
today as outlined in the JoURNAL and 
in the headlines come from one source; 
the price of a prescription. 

I feel that these problems will always 
be with us, even as our pharmacist 
ancestors had them, simply because 
a prescription is something the normal 
individual hates to purchase. Whether 
a prescription is priced at three dollars 
or fifty cents, most individuals will 
scowl when you hand them the precious 
package of a healthier life. I feel that 
this important facet of human nature 
has not been stressed with enough 
vigor to pharmacists. It is this very 
human trait that politicians and also 
high pressure drugstore operators thrive 
on in order to gain public favor. 
Professional pharmacists must realize 
that a prescription price is only high 
when it sells for more than the cost of 
ingredients plus the value of the service 
rendered in its preparation. If a 
pharmacist dispenses a medication at a 
price below that of its true value he is 
risking the chance that in the future 
his services will drop in quality to 
meet the lower fees he is collecting. 

It is my opinion that this is the basic 
cause of such professional diseases as 
counter prescribing, counterfeit drugs, 
substandard pharmacies, premium 
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giving, unprofessional advertising and 
other ills which are a detriment to the 
professional standing of all pharmacists. 
Due to the very nature of the products 
and services offered, price will always 
be a factor in the daily contacts of 
pharmacists and the public. 

The sooner many pharmacists realize 
this fact and place it in its true per- 
spective, the better will be the relation- 
ship between the profession and the 
community. 

Jack B. Ogun 
Irwin, Pennsylvania 


‘must reading for pharmacists’ 


Sirs: 

I have just finished reading an ex- 
cellent booklet published by the Food 
and Drug Administration. It is en- 
titled‘‘ The Rx Legend—An FDA Man- 
ual for Pharmacists.’’ This leaflet 
should be must reading for every 
pharmacist and pharmacy student in the 
United States. 

This booklet, more than any public 
relations material I have read, vividly 
describes the pharmacist as he is and 
should be practicing pharmacy in 1961. 
A good bit of the material in this leaflet 
should be made available for public 
consumption. 

William J. Tillman 
Haddonfield, New Jersey 


Editor’s Note: APhA and NABP 
co-operated with FDA in sending a 
personal copy of ‘‘The Rx Legend’”’ to 
every registered pharmacist in the 
United States. 


enthusiasm for APhA 
Sirs: 


I am writing to express my sincere 
appreciation and _ gratitude to you 
for the leadership you have exerted and 
the help and advice you have given us 
in our efforts to enact the Ohio Danger- 
ous Drug Bill. 

From the minute you came to our 
aid, until the final compromise was 
reached which assures Ohio pharmacy 
and the citizens of this state the finest 
dangerous drug distribution law in the 
nation, I felt reassured and confident 
that we would come out of this with 
the type bill and agreement we finally 
did, due to a great extent—and I say 
this in all sincerity—to your influence. 

I have never before enjoyed the 
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experience of working so closely with 
any national association. I have never 
before seen such excellent leadership 
from a national association and frankly 
my enthusiasm for APHA now and ip 
the future has been increased to ap 
immeasurable amount. 
James D. Cope 

executive secretary 

Ohio State 

Pharmaceutical Association 


expresses appreciation 
Sirs: 


I would like to thank you and the 
entire APHA for everything that you 
have done. Without your help we 
would have been at a complete loss as 
to what to do. Words cannot express 
just how much I appreciate what you 
did. 

Joe P. Beasley 
Meridian, Mississippi 


APhA strong voice of pharmacy 
Sirs: 


Dr. Hopponen presented me with the 








“Certificate of Recognition” at our 
recent awards banquet. It was a thrill 
to receive it especially because of the 
recognition of the student branch of 
the APHA which is really the tie for the 
student between his formal training and 
the professionalism of his career. 

You will be pleased to know that 
100 percent of the graduating seniors 
plan to use the four-year program and 
maintain their membership in APuHA. 
I am certain you will always find any 
graduate of the class of 1961 from the 
University of Kansas willing to do 
whatever is necessary to keep APHA 
strong as a voice of pharmacy. 

Charles L. Medlock 
Lawrence, Kansas 


outstanding convention 
Sirs: 


This is just a note to tell you how 
much I enjoyed the convention in 
Chicago. In my opinion, it was af 
unusually good meeting and you de 
serve a great deal of credit. 

Thank you for providing an out- 
standingly interesting and informative 
convention. 

Jack Monroe 
Jacksonville, Florida 
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DISPENSE... DISPENSE... DISPENSE... 
Squibb Chloral Hydrate Squibb Standardized Rauwolfia Serpentina Whole Root Squibb Penicillin G Potassium 





When you fill a physician’s generic prescription with the Squibb product, you are sure that it is being 
filled exactly right. Quality, reliability, uniformity and efficacy stand firmly behind every Squibb label. 


Supply: 
Noctec: Capsules, red, 250 mg. (8% gr.) and 500 mg. (7% gr.). Bottles of 100. Noctec Syrup, 500 mg. (7% gr.) 
per 5 cc. teaspoonful. Pint and gallon bottles. Raudixin: 50 mg. and 100 mg., orange coated tablets. Bottles of 100, 
1,000 and 5,000. Pentids: Pentids Fablets: 200,000 unit tablets (125 mg.) white, scored. Bottles of 16, 100 and 500. 
Pentids “400” Tablets: 400,000 unit tablets (250 mg.) white. Bottles of 16 and 100.  -sccree®, ‘nvonn-® ano “Pennios-® ant squiee TeAocuanxs, | 





Squibb Quality—the Priceless Ingredient 
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" t ER PLEX KAPSEALS 


geriatric vitamin-mineral formula 
With today’s improved standards of health protection, more and more Americans are entering their middle and later years. That means 
not only more prescriptions for GERIPLEX, but increased opportunities to recommend this geriatric vitamin-mineral formula. And re- 
member, each customer is a prospect for repeat sales. Be sure you have an adequate supply of profitable GERIPLEX. Stock up today. 


2 f 


Each Kapseal contains eight vitamins, five minerals, plus rutin and the starch-digestant Taka-Diastase.® Available in bottles of 30, 100,and 500. e208! 





PARKE-DAVIS 


PARKE, DAVIS & COMPANY, Detroit 32, Michigan 
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Federal 
Spotlight 





FDA seizures of repacked physicians’ samples—Following four seizures of repackaged 
physicians' samples of prescription drugs in a week, FDA Comnissioner 
George P. Larrick warned the nation's pharmacists to destroy any drugs 
which have been purchased from repackers of physicians' samples. He 
said that a serious error had been found during the inspection of Nathan 
H. Baier, large drug repacker located at Shiller Park, Ill. Among the 
repackaged drugs at this establishment FDA inspectors found bottles 
containing Tofranil labeled as Donnazyme and also as Albee with Vitamin 
C. The entire remaining stocks of physicians' samples estimated in 
excess of $50,000 have been seized. Other seizures made during the week 
included Fall Drug Co., Jersey City, N.J.; Marshel Sales Co., Palisades 
Park, N.J.; and Bronx Drug Co., Bronx, N.Y. 


The repackaged articles from these named firms, which included Di- 
uril, Hydrodiuril, Aureomycin, Terramycin, Equanil, Placidyl, Premarin 
and Thorazine, were misbranded, packaged without caution statement, 
identifying lot or control number, or name and address of manufacturer, 
packer or distributor. 


Commissioner Larrick said, "This is concrete evidence of the very 
serious harm that may result from the improper handling of physicians' 
samples by untrained and irresponsible people. Manufacturers, doctors, 
detail men and druggists are urged to take immediate steps to control 
the handling of physicians' samples so that they will be used for their 
intended purpose. Any other purpose is contrary to the provisions of 
the Federal Food, Drug, and Cosmetic Act, and to sound professional 
ethics." 


























Kefauver hearings to reseume—The on again-off again Kefauver drug hearings are now 
scheduled to resume on July 5 to hear representatives of the American 
Medical Association. Representing the AMA will be Drs. Hugh Hussey, 
AMA board of trustees member, and Ernest B. Howard, AMA assistant 
executive vice president. They are expected to discuss AMA's position 
regarding generic prescribing, evaluation of claims for drugs as pub-— 
lished in the AMA Journal, advertising practices of JAMA, drug testing 
and a review of the council on drugs. In the meanwhile the subcom- | 
mittee has issued a report on earlier hearings (S. Report 448) asking on | 
June 27 that it be printed. The majority opinion pictured the phar- 

maceutical manufacturers as reaping "extraordinary profits" from "their 
control of R drugs." In a 135—page minority opinion, Senators Dirksen 
and Hruska lambasted the majority views as prejudiced, unfair and a "500- 
page monstrosity." Senator Wiley presented a separate minority report. 
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ADVERTISEMENT 


LEDERLE 
COMMUNICATES 


Communication is basic to progress in 
medicine and surgery. As a major phar- 
maceutical manufacturer, Lederle shares 
the obligation of disseminating scientific 
knowledge to the professional commu- 
nity. To meet this obligation Lederle 
maintains a complex system of communi- 
cation services. 


LEDERLE LABORATORIES 
A Division of AMERICAN CYANAMID COMPANY 
Pearl River, New York 


cine and surgery. 


WwW 





membeywon an award for merit at the A.M.A. Meeting in Miami, 

cians witJune, 1960. Last year, Lederle physicians helped prepare 13 

answeregscientific exhibits which were shown at 22 medical meetings, 

00 phonjand published numerous articles on various topics, including 
tancer therapy, antibiotics and proteolytic enzymes. 


ON FILM A library of medical motion pictures supplies films 

Wresenting the latest information on therapy with many 

; throughjagents. These films are designed for professional audiences, 

i dand as teaching aids in hospitals and medical schools. Also 

Srominetfavailable are special films for non-professional organizations 

cal mediwhich were produced to help build a better understanding of 
the role of the physician. 








y 

THROUGH MEDICAL “AMBASSADORS” In the past seven 
years, Lederle International Fellowships have enabled 143 
physicians from 43 countries to pursue advanced studies and 
research in American scientific institutions. This program 
helps facilitate the exchange of medical knowledge, research 
techniques and ideas—thereby contributing to international 
scientific understanding among physicians. 


BY PERSONAL REPRESENTATION AND PROFESSIONAL 
INFORMATION Every month, Lederle contacts thousands of 
physicians by means of its field staff of physicians and 
trained sales representatives. Through them, and through the 
journals and literature, the physician draws on the informa- 
tion resources of Lederle, and often gains rapid and first- 
hand knowledge of important new drugs—knowledge which, 
several decades ago, may have taken years to disseminate. 
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WANTED 
PHARMACISTS 
who will 
DEFEND THE 
PROFESSION 











. of pharmacists from 
border to border and coast to coast 
have already sent in their contribu- 
tions to Defend the Profession, 
P.O. Box 1921, Washington 13, D.C., 
and state and county pharmaceutical 
associations around the country are 
responding to the Defend the Pro- 
fession fund-raising campaign through 
official action. By resolution, as- 
sociations are wholeheartedly en- 
dorsing the campaign. The following 
are examples—not of the hundreds of 
letters of commendation from in- 
dividual pharmacists—but of official 
actions of associations. Many more 
associations are meeting as we go to 
press and still more resolutions calling 
upon every pharmacist to answer 
the call to Defend the Profession 
will be inscribed upon the record books 
in the coming month. The rest is up 
to each and every pharmacist in the 
United States of America. 

Here are a few of the official actions 
which have been taken to date— 


Arizona 
Arizona Pharmaceutical Association 


resolution 


Whereas, it is still the obligation 
of the pharmacists in Arizona to pay 
the costs of the defense of the anti- 
trust suits against the Arizona as- 
sociations, and 

Whereas, this antitrust suit against 
the pharmaceutical associations in 


APhA President J. Warren Lansdowne re- 
ceives a check in the amount of $1,000 from 
indiana Pharm tical A iation Presi- 
dent George M. Lanigan for the Defend the 
Profession fund-raising campaign. 
] cy, iO eet Bae 





found] 


Arizona has expanded to other states, 
and 

Whereas, the AMERICAN PHARMA- 
CEUTICAL ASSOCIATION is spearhead- 
ing a national defense for all states 
involved, and 

Whereas, the financial responsi- 
bility of the defense is to be paid for 
by a national fund-raising campaign, 
to be conducted by the AMERICAN 
PHARMACEUTICAL ASSOCIATION, now 
therefore 

Be it resolved that this association 
urge fellow pharmacists all over the 
nation to come to the support of the 
AMERICAN PHARMACEUTICAL ASSOCIA- 
TION in its fund-raising campaign to 
help fight this threat to our profes- 
sion. 


California 


Northern California Pharmaceutical 
Association 


official statements 


The pharmacists of the United 
States have not been misguided by 
the AMERICAN PHARMACEUTICAL AS- 
SOCIATION. We deplore the attack 
made on APHA and the insinuation 
that the defendants are incompetent 
to judge the qualifications of the 
legal counsel they selected. 

The APuHA Defend the Profes- 
sion fund drive was started with 
the unanimous approval of the de- 
fendants in Arizona, Idaho and Utah, 
as well as the Northern California 
Pharmaceutical Association. 

I hope that presidents of local, coun- 
ty, state and national pharmaceutical 
associations will. join me in personally 
endorsing the APHA fund campaign 
to their members. A united effort 
now will demonstrate that pharmacy 
deserves the recognition for which we 
are fighting. 

On behalf of the other officers and 
members of the Northern California 
Pharmaceutical Association, I wish 
to express our gratitude to APHA 
for its complete support and assist- 
ance in furnishing not only top flight 
legal talent, but also for initiating the 
fund drive on a nation-wide basis. 


George R. Staple, president 


The Northern California Pharma- 
ceutical Association unequivocally en- 
dorses and supports the actions of the 
AMERICAN PHARMACEUTICAL ASSOCTIA- 
TION to assist the defendants in the 
antitrust action now in trial in San 
Francisco federal court. 


pharmacists who will 
‘defend the profession 





The defendants have complete con 


‘ «ea 
fidence in attorneys Broad, Khourig \MERI! 


t10N, t 


pertine 


and Hanson. All persons present} 
associated with the case have beer 
working together since Novembe 
1960 in a team effort to vindicate thd 
defendants and preserve the profe 
sional heritage of every pharmacis{ 
in the United States. 

There is no cause in American 
pharmacy today which is more de. 
serving of moral and financial support 
than the APHA Defend the Profes. 
sion campaign. 

Charles O’ Malley, secretary 


Colorado 


Colorado Pharmacal Association 


resolution 


Be it resolved by the Colorado 
Pharmacal Association in annual con- 
vention assembled at Glenwood 
Springs, Colorado, this 14th day of 
June 1961 that all members of the 
Colorado Pharmacal Association are 
urged to support morally and finan. 
cially the segments of pharmacy that 
are being unjustly harassed by 
federal suits for alleged price fixing. 


Connecticut 


Connecticut Pharmaceutical 
Association 


resolution 


Be it resolved that the Connecticut 
Pharmaceutical Association contrib- 
ute $1,000 to the AMERICAN PHARMA- 
CEUTICAL ASSOCIATION to be used to 
help defray expenses that are and will 
be incurred in their legal defense of the 
federal antitrust action in the several 
states relative to the profession of 
pharmacy; and 

Be it further resolved that we 
strongly urge that every pharmacist 
make an individual contribution to 
this end, whether he be a member of 
APHA or not. 


Georgia 
Georgia Pharmaceutical Association 


resolution 


Whereas, the interests of the pro- 
fession of pharmacy are being threat- 
ened by legal action in the states of 
Arizona, California, Idaho and Utah, 
and 

Whereas, there has appeared 4 
blatant and ill-founded challenge to 
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heintegrity, professional acumen and 
vill ompetence, preparation and interests 
of persons engaged in pharmacy as a 
sofession concerned with the health 
sion nd welfare of the American public, 
and 
Whereas, there is an organized effort 
intitled Defend the Profession, dedi- 
Khour; ated to defending, through the 
present! }\MERICAN PHARMACEUTICAL ASSOCIA- 
lave beef IN) the cause of the profession in the 
Novemb pertinent litigation now therefore, 
dicate thy Be it resolved that Georgia Phar- 
1 profes maceutical Association espouses the 
harmaciel gals, procedures and cause of the 
Defend the Profession movement, 





plete con 
















American)” and, . 
more de. Be it further resolved that the 


1 support Georgia Pharmaceutical Association 
> Profes) ses its membership to endorse and 
support morally and financially the 
edforts and technics of the Defend 
Secretary! ihe Profession movement. 


Adopted: June 14, 1961 


stion New York 

Pharmaceutical Society of the 
‘ State of New York 
-olorado 


ual con resolution 

lenwood} Whereas, APHA has laudably as- 
| day of] sisted the several western pharma- 
. of the| ceutical associations involved in pro- 
tion art/cedures instituted by the justice 
d finan-| department and has undertaken to 
acy that| defend the profession, and 

sed by} Whereas, the secretary of the 
fixing. | National Association of Retail Drug- 
gists has unfortunately cast aspersions 
upon this valuable action by APHA, 

Be it resolved that the Pharma- 
ceutical Society of the State of New 
York commends and applauds the 
AMERICAN PHARMACEUTICAL ASSO- 
CIATION for its forthright assumption 
lecticut| of the defense of pharmacy as a pro- 
‘ontrib-| fession against all of its attackers 
HARMA-| everywhere and urges full support of 
used to/ all its members, and 

nd will} Be it further resolved that the un- 
e of the] toward criticism of its actions by the 
several] secretary of the NARD can only be 
sion off divisive and detrimental at this time 
of crisis when unity and solidarity 
at we/ within pharmacy must be shown in 
macist; the face of those who would reduce 
ion to} its stature and relegate pharmacy to 
iber off a minor status. 


Adopted: June 11-16, 1961 


South Dakota 
iation) South Dakota State Pharmaceutical 
Association 
> pro-} resolution 
hreat- Whereas, pharmaceutical associa- 
tes off tions in four of our western states are 
Utah} now involved in antitrust cases dealing 
with the use of prescription pricing 
ed 4) schedules, and 
ge to 








Whereas, such ‘‘test cases’ in the 
federal courts are vital to the practice 
of pharmacy in the entire United 
States, and 

Whereas, such pharmaceutical as- 
sociations have appealed to the AMER- 
ICAN PHARMACEUTICAL ASSOCIATION 
for assistance and financial aid in 
fighting these legal battles which will 
affect pharmacists in South Dakota, 
and 

Whereas, a trust fund has been es- 
tablished to receive contributions from 


individual pharmacists for use in 
these federal court cases, now there- 
fore 


Be it resolved that the South Da- 
kota Pharmaceutical Association in 
convention assembled urge all of its 
members to contribute at once to the 
AMERICAN PHARMACEUTICAL ASSO- 
CIATION’s trust fund known as— 
Defend the Profession, P.O. Box 
1921, Washington 13, D.C. 

Adopted: June 20, 1961 


Utah 
Utah Pharmaceutical Association 


resolution 


Whereas, President Herndon in his 
‘‘President’s Message’ admonished us 
not to become embroiled in petty 
differences concerning the guidance 
and leadership of pharmacy at this 
crucial time, and 

Whereas, undivided organizational 
effort is necessary for the exoneration 
of the profession of pharmacy, there- 
fore 

Be it resolved that the Utah Phar- 
maceutical Association in convention 
assembled unanimously pledges its 
continued support to the program of 
the AMERICAN PHARMACEUTICAL AS- 
SOCIATION, and to its secretary, Dr. 
William S. Apple, and 

Be it further resolved that a copy 
of this resolution be sent to Dr. 
Apple as an expression of gratitude 
and continued support from the Utah 
Pharmaceutical Association. 


Adopted: May 23, 1961 
Virginia 
Virginia Pharmaceutical Association 


resolution 


Whereas, the United States Depart- 
ment of Justice has placed the pro- 
fessional status of pharmacists every- 
where at stake by charging phar- 
macists with “price fixing’’ for using 
traditional guides to determine pro- 
fessional fees for prescription services 
and, 

Whereas, the dispensing of prescrip- 
tions by a registered pharmacist is a 
professional service, and 
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Pharmacy journals across the U.S. 
featured the Defend the Profession 
theme illustration on their covers. 
These include (from top to bottom), 
lowa, Florida, Central Pharmaceuti- 
cal Journal, Arizona, as well as 
Louisiana, New Hampshire and Wis- 
consin which are not pictured. 


Whereas, the individual practitioner 
performing such service has both the 
professional and legal right to de 
termine the fee for rendering such 
service, therefore 

Be it resolved that the Virginia 
Pharmaceutical Association approve 
the support of the Defend the Pro- 
fession fund-raising campaign 
launched by the AMERICAN PHARMA 
CEUTICAL ASSOCIATION to defend these 
principles. 

Adopted: June 13, 1961 


AAA 


other associations 


Other state associations adopting reso- 
lutions in support of the Defend the 
Profession campaign include Delaware, 
Indiana, Massachusetts, Mississippi, 
North Dakota, Ohio and South Carolina 
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Declaration of Independence 
anno Domini 1961 





$10,000 of life insurance at 


surprisingly low cost! A plan 
designed for Nienlverke mene 


AMERICAN PHARMACEUTICAL 


ASSOCIATION 








While our national independence was proclaimed 
nearly two centuries ago and has long been a reality, 
it is a sorry commentary that, still, only the most 
adroit of men ever achieve personal independence. 
There is a limit, and it is not high, to the interest 
that banks pay, and Fortune is as apt to frown as 
she is to smile on speculative investments. 


But a valid life insurance policy is an iron-clad con- 
tract that guarantees the payment of a sum certain, 
irrespective of any eventuality. That is why we 
like to think of the APhA Life Plan brochure as a 
present-day declaration of independence .... If you 
are a member of the American Pharmaceutical 
Association, under age 65 and in good health, you 
are eligible to enroll in the Plan. Write for the 
brochure and application to APhA Life, 2215 
Constitution Avenue, N.W., Washington 7, D.C. 


APhA Life is underwritten by The Minnesota Mutual Life Insurance Co. of St. Paul, Minn. 
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we've just begun to fight!... 


mw wlf every pharmacist could have witnessed the criminal proceedings against the North- 
ern California Pharmaceutical Association and pharmacist Donald K. Hedgpeth, he 
quickly would have recognized that he—and his profession—in the person of the de- 
fendant were on trial—and with him every other learned profession which accepts the 
responsibility to compete on the basis of public service rather than price. 

Pharmacy has voluntarily regulated itself in every possible way to protect the public 
interest but it was brushed aside as an “‘honorable profession’”’ not deserving of its day in 
court. Chief Judge Louis E. Goodman publicly stated—— 


There is an immunization under the statute (Sherman Act) for professional services . . . (and) if what these phar- 
macists do is entirely a matter of professional service, why | think the court should keep hands off of it. 


But then in prejudging the matter, the court flatly added—- 


But | don’t think that any experts would convince me that this is a professional service. A prescription is only 
a piece of paper... that requires no more professional service from the druggist than putting it in the package 
and delivering it. 


The court’s lack of knowledge about pharmacy in general and the professional services 
rendered by the pharmacist in particular are understandable, but why the court, in the 
name of justice, refused to be educated is beyond our comprehension. 

More shocking than the closed mind attitude of the court was the insidious tactic 
employed by the prosecution to inflame public opinion against pharmacy. Utilizing the 
manipulative technic which served the Kefauver committee staff, Prosecutor Don H. 
Banks in his closing rebuttal to the jury twisted figures in an attempt to prove that 
pharmacists of Northern California were stealing more than $3,000,000 annually from 
poor sick people because pharmacists used a suggested fee schedule. 

Armed with a “guilty’’ verdict, Lyle L. Jones, chief of the San Francisco office of the 
antitrust division, renewed the inflammatory attack at the time of sentencing by de- 
manding a pound of flesh in retribution for a fictitious grand larcency. The attitude of 
the division at that time was incomprehensible in light of the facts that the government 
had admitted that it was a test case and that the defendants had declared they would ap- 
peal an adverse decision to the Ninth Circuit Court of Appeals and if necessary, from 
there to the Supreme Court of the United States. 

We believe that it is time for some employees of the antitrust division to realize that 
everything that is politically expedient is not morally right. Pharmacy may be a 
convenient ‘‘whipping boy’”’ at the moment, but perhaps they will think twice about the 
integrity of the pharmacist they have attempted to defame when they have their next 
prescription filled. 

Pharmacist Hedgpeth and NCPhA have reaffirmed their faith in the principle of equal 
justice under law by authorizing defense counsel to proceed with the appeal. Defend 
the Profession, on behalf of pharmacists everywhere, will assume financial responsibility 
for the appeal action. We look for and expect complete vindication when this case 
reaches its final conclusion. 

During the past two decades, there has been a concerted effort on the part of pharmacy 
to gain legislative recognition as a profession. The court in San Francisco has decreed 
that this recognition is meaningless. Pharmacy cannot allow this verdict to stand 
unchallenged. If the courts do not eventually recognize that the dispensing of pre- 
scriptions is a professional service, the legislative designation will be of little value. 
This is a fight for the future of pharmacy as a profession. A fight that—should we 
lose—could affect the future of other learned professions who use fee schedules; who 
often are employed at a salary; who often employ a commodity in rendering their pro- 
fessional services. 

The Bible tells us, “If thou faint in the day of adversity, thy strength is small’’ (Prov- 
erbs XXIV, 10). The response of pharmacists to our call to Defend the Profession 
indicates that we are of stout heart and that we will not be felled by low blows. We’ve 
just begun to fight! 
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attack on pharmacy 


aS a Profession «s « 


first round to justice department 


he jury in the criminal antitrust indictment 
i we the Northern California Pharmaceutical 
Association and Donald K. Hedgpeth required 5!/, 
hours to bring back a guilty verdict on Friday, June 16, 
in San Francisco federal district court despite the fact 
that federal judge Louis E. Goodman strongly implied 
that the justice department had proved its price-fixing 
case when he charged the jury. 

In his instructions, Goodman said — 


In the opinion of the court the evidence is fully sufficient 
to show that drugs were in the flow of interstate commerce 
when sold to the public and therefore the government 
proved interstate commerce. 


He added, however, that the jury was not bound by 
the opinion of the court and was free to come to a 
different conclusion if they saw fit to do so. 

Earlier the court had expressed the opinion that 
“there is an immunization under the statute (Sherman 
Act) for professional services” but refused to allow the 
defense to present testimony regarding the professional 
services performed by the pharmacist in dispensing 
prescriptions. Thus, in charging the jury, Judge Good- 
man said that while pharmacy may be an honorable 
profession, ‘‘evidence showed that pharmacists belong 
to unions and receive salaries and not professional fees.” 

Judge Goodman then left the jury with only the ques- 
tion of au agreement. He said— 


If you find that the members, officers, directors and others 
representing the association, by themselves and with others, 
entered into an agreement to distribute the so-called Hedg- 
peth schedule for the purpose of having it used by members 
of the association to effect, change and decide on what 
prices could be charged. . . you are justified in finding the 
defendants guilty. 


Since it was freely admitted that the Northern 
California Pharmaceutical Association had distributed 
the Hedgpeth ‘suggested prescription pricing schedule” 
it was only left to the jury to decide whether or not the 
said distribution was for the purpose of effecting or 
deciding on prices to be charged for prescriptions. 


the trial begins 


After three separate delays due to the illness of Judge 
Goodman, the antitrust trial against the Northern 
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California Pharmaceutical Association and Donald K, 
Hedgpeth got underway on Wednesday morning, May 
31, in Room 258 of the San Francisco Post Office 
Building, 7th and Mission. 


Judge Goodman refused to hear fu'l argument on the 
motion of the defense counsel to dismiss, including the 
supplemental memorandum based on a decision by 
the Supreme Court rendered only Monday, May 22, in 
the case of Lilly v. Sav-On where the highest court of the 
land clearly decided that Lilly’s operations in New 
Jersey were intrastate (not interstate), until after the 
government presented its case. 


Counsel for the government was officially introduced 
as Lyle L. Jones, Don H. Banks and Gilbert Pavlovsky. 
Counsel for the defense was introduced, consisting of 
Arthur B. Hanson, John W. Broad and Michael N. 
Khourie. 


The jury of three women and nine men was then im- 
paneled and sworn in. The jury consisted of three 
housewives, a real estate salesman, an assistant to the 
manager of a bank branch, a safety engineer for a fire 
insurance company, a research chemist, a clerk in San 
Francisco City Hall, a traffic co-ordinator fur sightseeing 
buses, an installer for a telephone company, a fire pro- 
tection engineer for a sprinkler company and a sales 
engineer for air conditioning units. 


Government attorney Don Banks then proceeded to 
address the jury promising that government evidence 
will show that more than 96 percent of ‘prescription 
drugs” in Nerthern California in 1959 were “‘dispensed” 
exactly as they came from the manufacturer. “In 
other words,” Banks charged, ‘‘the pharmacist simply 
peurs liquid from a big bottle into a little bottle or 
counts pills from a big box into a little box.” 


Banks then cautioned the jury that “your neighbor- | 


hood druggist is not on trial, just the association and 
Hedgpeth.” But defense attorney John W. Broad, in 
his opening statement fired back that— 


The neighborhood pharmacist is indeed on trial, and 
that in fact the entire profession of pharmacy in the United 
States is on trial in this San Francisco courtroom. 
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f any pharmacist in the country still doubts whether 

he individually would be affected by the justice de- 
partment antitrust actions, he need look no further than 
the argument put forth by the government attorneys 
on June 22. Government attorney Lyle Jones argued 


‘before Judge Louis E. Goodman that the Northern Cal- 


jfornia Pharmaceutical Association should be fined the 
maximum $50,000 so that every one of the 1,500 mem- 
pers would have to pay enough for them to feel the extent 
of the fine. Judge Goodman then pronounced sentence 
in the amount of $40,000. 


sentences pronounced 


any jail sentence, despite the fact that Jones argued for 
a $5,000 fine and a 30-day jail sentence. 

Prior to the pronouncement of sentences, defense 
counsel John W. Broad and Michael N. Khourie argued 
for motions to set aside the verdict, for a new trial and 
for arrest of judgment, all of which were denied by 
Judge Goodman. 

The Northern California ‘‘test case’’ will now be ap- 
pealed, but this calls for the support of every pharma- 
cist in the land. Those pharmacists who have not yet 
responded to the call to Defend the Profession must do 
so now. Send all checks to Defend the Profession, 
P.O. Box 1921, Washington 13, D.C. 


There is very little conflict in this case 
between the government and counsel for 
the defendants as far as the evidence is 
concerned. The evidence in this case is 
well known to both sides and this case is 
being tried, not because of the existence 
ornonexistence of evidence, but because 
of a different interpretation of this evi- 
dence, a different viewpoint between the 
government and counsel for the defend- 
ants. 

Itis Mr. Hanson’s opinion that what his 
clients, the Northern California Pharma- 
ceutical Association and Donald K. Hedg- 
peth, did was not in violation of the Sher- 
man Act. It is the opinion of the govern- 
ment that the evidence, beyond any rea- 
sonable doubt, shows that a violation did 
occur on the part of these two defend- 
ants. 


While this case involves drugs, it in- 
volves a particular type of drug. First of 
all, it only involves the drugs which are 
manufactured outside of the state of Cali- 
fornia and are shipped into California and 
are sold to pharmacies and, in turn, sold 
to people having prescriptions. 

Now, most of these drugs are manufac- 
tured in the form of pills, tablets or cap- 
sules or tubes of ointment or bottles or 
liquid at the place where they are manu- 
factured and shipped in these containers 
in this form into this northern California 
area. Some of them are shipped to 
wholesale plants; others are shipped di- 
rectly to the pharmacies. 

Now, secondly, the drugs which are in- 
volved in this case, as | have indicated 
before, are a special type of drug. The 
vast majority of these drugs can only be 
sold pursuant to a prescription issued by 
a doctor. In the trade these drugs are 
often called ‘‘prescription legend drugs”’ 
and the reason for this is that because 
federal law requires the manufacturer of 
a drug to print right on the container label 
the following language— 








Donald K. Hedgpeth received a $1,000 fine without 


Caution. Federal law prohibits dispensing 
without prescription. 


Now, these are prescription legend 
drugs. This drug is often called in the 
trade ‘‘prescription only’’ drugs because 
they can be dispensed only pursuant to 
prescription. 

Now, the indictment calls them pre- 
scription drugs. Ladies and gentlemen, 
whatever we or Mr. Hanson calls these 
drugs—I think we will call them different 
things throughout the trial—the drugs 
that we are talking about are the drugs 
which are sold in a drugstore and are 
usually sold in that little department 
which is located in the back of the drug- 
store called the ‘‘prescription depart- 
ment.’’ 

Now, the indictment charges that the 
Northern California Pharmaceutical As- 
sociation, together with Donald K. Hedg- 
peth, members of the association, offi- 
cers and directors of the association and 
others, conspired to restrain interstate 
commerce in these drugs. | want to 
make one point very clear to you. As | 
said, this case involves prescription 
drugs. It also relates solely to the activi- 
ties of the defendants in tampering with 
the price structure of these drugs. ... 

The indictment alleges that the con- 
spiracy commenced in the fall of 1956. 
However, as background, we expect to 
introduce evidence to show generally 
how prescriptions were priced prior to the 
conspiracy. This evidence will show that 
members of the association used various 
methods to price prescriptions. There is 
a firm up in the Northwest called Pacific 
Drug Review which published a pricing 
schedule... There will be schedules in- 
troduced which you will be able to see; 
then you will know better what | am talk- 
ing about. These were purchased, given 
away in many cases to drugstores, and 
they used this schedule published up in 
Portland to determine the selling price of 
prescriptions. Many of them had devised 
their own little form for determining their 


ewcrple of opening statement on behalf of the government—Don H. Banks 


selling price. Many of them didn’t use a 
schedule at all; they arrived at their sell- 
ing price based upon their own independ- 
ent determination as to how much 
markup they should take and how much 
profit they should make in their prescrip- 
tion department. 


Now the association as such, the North- 
ern California Pharmaceutical Associa- 
tion, started concerning itself with this 
problem of divergence of prices in 1955 
and 1956. The association also concerned 
itself with the fact that prices for pre- 
scriptions in Northern California were, in 
their view, inadequate. This concern re- 
sulted in the appointment of a committee 
by the president of the association in the 
fall of 1956 to study the situation. The 
committee chairman was Donald K. 
Hedgpeth who had been president of the 
association in 1955 and at that time was 
still a member of its board of directors. 

Mr. Hedgpeth was the logical appoint- 
ment to this committee because he had 
been the moving force which resulted in 
the association becoming interested in 
pricing. While he was president he spoke 
at annual meetings about pricing; he 
urged the use of pricing schedules; he 
discussed his schedule with members of 
the executive board, so it was only natural 
that Mr. Hedgpeth would be named 
chairman of this committee. 

Now the evidence will show that the 
committee met, they analyzed Mr. Hedg 
peth’s schedule . . . and they analyzed 
other schedules. They went into operat- 
ing costs. As a result, they arrived at a 
schedule which set forth prices which 
they thought should be charged by 
pharmacists and this committee reported 
the result of their work to the board of di- 
rectors. 

This schedule which was presented to 
the board was adopted by the associa- 
tion, it was printed by the association and 
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it was distributed by the association to its 
members. 

Now the prices contained in this sched- 
ule—this was in January 1957—were sub- 
stantially higher than those contained in 
other schedules which were being used 
by the drugstores in this area at that 
time. 

| think the court will instruct you later 
that any agreement among competitors 


which tampers with the price structure of 
a commodity in interstate commerce is 
a violation of the Sherman Act. 

Now let me emphasize that we do not 
contend that there is anything wrong ina 
drugstore or a pharmacy using a price 
schedule as such to determine the selling 
price of a prescription. It is only when a 
group of competitors by concert of action 
or by mutual understanding tamper with 


the price structure there is a violation of 
the Sherman Act. We see nothing 
wrong with the situation which prevailed 
prior to 1957 or when we had the druggists 
computing their own prices, determining 
their own markup—some were using one 
schedule, others were using another, 
This is a picture of competition and this 
is the way it should be, ladies and gentle. 
men. 


excerpts of opening statement on behal, of the defendante—John W. Broad 


Let me make clear to you, ladies and 
gentlemen, if it is not already clear, that 
this is a different kind of a criminal 
case.... We are concerned here with a 
charged violation of Section 1 of the Sher- 
man Antitrust Act. .. 

Now, to constitute a violation of this 
particular law, there must be shown to be 
an agreement or a conspiracy, and that 
must be shown beyond a reasonable 
doubt. 

Now, we Say to you, ladies and gentle- 
men, representing the defendants in this 
case, that the government must fail in 
any attempt to present evidence of the 
conspiracy or an agreement. What we 
have involved here in this case has been 
referred to already as a suggested pre- 
scription fee schedule. That schedule is 
a piece of paper which soon will be before 
you in evidence and we, as attorneys for 
Hedgpeth and the association, want you 
to realize that there isn’t anything secret 
or hidden or concealed about that sched- 
ule. That has been and now is public 
property—i should say professional prop- 
erty. It has been such for three or four 
years. But most important, the idea of a 
schedule to assist a pharmacist in plac- 
ing a computation of his fee for the pre- 
scription which he is dispensing is a very 
old idea and it has been in pharmacy ever 
since pharmacy had its first beginnings in 
this country. In fact, when it comes our 


turn to present our case, we will show you 
that in pharmacy schools, where the 
pharmacists obtain their education, as far 
back as 1828 at the Massachusetts Col- 





lege of Pharmacy, there was a prescrip- 
tion pricing schedule, a prescription fee 
schedule. It has been a part of the prac- 
tice of pharmacy for 133 years, if my 
arithmetic serves me. This schedule you 
are hearing about here is only one of 
some 40 or 50 schedules that we know 
about at this time and that we will show 
to you when it comes our turn to call our 
witnesses. 

We will explain the use and the sources 
of these schedules. We make no dispute 
here in this case with whence came the 
Hedgpeth schedule. It was caused to be 
printed. It was caused to be circulated 
among pharmacists by the association 
that | represent. There is no conceal- 
ment or anything mysterious about that 
at all. In fact, it is one of the matters 
which was referred to that we do not have 
serious dispute about. What we will show 
you is that this is the only one of a suc- 
cession of schedules that are available in 
the practice of pharmacy and are reason- 
able and are necessary to the practice of 
pharmacy. 


Now, you have been told by the prose- 
cution that the evidence would show a 
fixing of prices. We deny that there will 
be any such showing and the defense 
will show you that, quite on the contrary, 
pharmacists, by their training, by their 
nature, by their traditions, by their prac- 
tice, are very independent people and 
practice as independent, professional 
men.... 
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| have mentioned several times the 
practice of the profession of pharmacy. 
For a moment, and so that you may re- 
member it well, let me just read the state- 
ment of our California legislature which 
declares by legislative act that pharmacy 
is a profession. 

Section 4046 of the Business and Pro- 
fessions Code on the subject of pharmacy 
says— 

In recognition of and consistent with the 

decisions of the appellate courts of this 


state, the legislature hereby declares the 
practice of pharmacy to be a profession. 


This statement is, as | said, under the 
subheading of “Pharmacy” and under 
the main heading of ‘‘The Healing Arts." 
So there can be no question that this is 
the law of the state of California and it is 
well recognized. 


... contrary to what has been said, the 
profession of pharmacy is on trial and 
your neighborhood pharmacist is on trial. 
It is an attempt here in this court to enter 
into an area and to regulate by federal 
law something which is local, indeed to 
the community, and has been from time 
immemorial and | do not wish to close my 
remarks without reminding you that it is 
more than Donald Hedgpeth, it is more 
than just some corporation called an 
association that is before you asking 
for your verdict; it is your local pharma- 
cist and it is the profession of pharmacy, 
wherever it may be practiced. 


Conference of defendants and 
counsel—(left to right) Arthur 
B. Hanson, John W. Broad, Don- 
ald K. Hedgpeth and Michael N. 
Khourie listen to NCPhA secre- 
tary Charles R. O’Malley explain 
an association document. 
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fr the prosecution 


While the government attorneys in the 
tourtroom were trying to prove to the 
ndge and jury that the pharmacist simply 
ils “‘precompounded prescription drugs” 
nanufactured outside of northern Cali- 
benia, they were equally as busy while the 
jourt was in recess trying to convince the 
wress that pharmacists ‘“‘mark up some pre- 
eription drugs by as much as 1,850 percent 
wy use of a price schedule” and that ‘‘retail 
iuggists charge their customers 30 cents 
or pills that are available at wholesale 
for two cents each.” (See page 421 for a 
weétion of newspaper headlines.) 
Government witnesses, during the first 
two days of trial, all of whom appeared 
m2 subpoenas, included James Koffen- 
perger of Lilly, Dave Stiles of Abbott, 
4&m Dunkley of McKesson and Robbins, 
frank West of Ciba and Frank Ford of 
Guth. All were called in an attempt to 
show that “‘precompounded drugs’’ were 
in interstate commerce. 

While examining James E. Koffen- 
berger, executive director of merchandising 
ior Eli Lilly and Company, government 
ittorney Don Banks produced a 1959 
alition of the Red Book in an effort to show 
that manufacturers suggest ‘‘retail prices’’ 
of prescription drugs. The examination 
of Koffenberger by Banks on this point 
follows— 


Banks—Are you acquainted with two publi- 
cations in the industry, one known as the Red 
Book and one known as the Blue Book? 
Koffenberger—Yes, | am. 
Banks—Are these books generally used in 
the industry by pharmacists and by whole- 
salers and by drug companies? 
Koffenberger—! believe it would be fair to 
say that the Red Book or the Blue Book is a 
common instrument referred to by many 
practicing pharmacists and other members of 
the profession and industry. 
Banks—Mr. Koffenberger, | am going to 
show you a copy of a publication called the 
Drug Topics Red Book. This is the 1959 edi- 
tion. | ask you to examine it and state 
whether or not this is the book which was used 
by pharmacies and wholesale drug firms and 
the industry during that year. 
Koffenberger—To tbe best of my knowl- 
edge, this would be the edition used in the 
year 1959, 
Banks—Do you know what use is made of 
this book generally? 
Koffenberger—!i believe that the book 
serves as a ready reference for all companies’ 
products. In the case of newer products, it 
usually provides a product description and 
some information about the product. It also 
might be used as a source of price information. 
Banks—Do you know how the publisher— 
Well, there are are many Lilly products listed 
in the book, are there not? 
Koffenberger—Yes, there are. 
Banks—Do you know how the publisher ob- 
tains the price which they list for the Lilly 
products? 
Koffenberger—They obtain them from us. 
Banks—You furnish these figures to the 
publisher and they are printed in this book? 
Koffenberger—That is correct. 
Banks—Now, Lilly manufactures a drug 
known as Seconal, does it not? 
Koffenberger—Yes, we do. 
Banks—Now, is this a specialty drug? 
Koffenberger—Yes, it is. 
Banks—And Seconal is Lilly’s trade name 
for this drug? 
Koffenberger—That is right. 
Banks—Now | call your attention, Mr. Kof- 
fenberger, to page 480 of this Red Book and 
here is a drug listed ‘‘Seconal.’’ After it is 
“R” What does that mean? 
F Koffenberger—That means it is a legend 
rug. 











Prosecution appears to be amused over standard pharmaceutical reference 
books, including the Red Book which provoked considerable discussion. 
They are (leftto right) Robert W. Culver, Lyle L. Jones, Don H. Banks and 
Gilbert Paviovsky. 


Banks—It can only be dispensed pursuant 
to a prescription, is that right? 

Koffenberger—That’s right. 

Banks—And that shows it was manufac- 
tured by Lilly.—Now here we have ‘‘Seconal 
Sodium."”’ And, calling your attention down 
here, apparently they package in two different 
ways. Oneisampuls. What is an ampul? 

Koffenberger—An ampul is a pharmaceuti- 
cal form of the product used for parenteral 
injection. 

Banks—It is a liquid? 

Koffenberger—it need not be. It could be 
either a powder or a liquid. In the event a 
powder, it would have to be reconstituted 
prior to injection. 

Banks—Then we come further down on the 
list and | see ‘‘Enseals.’"’ What are Enseals? 

Koffenberger—Enseals are an oral form of 
the product in an enteric sealed tablet. 

Banks—Is that a capsule? 

Koffenberger—No sir. A tablet. 

Banks—It is a tablet? 

Koffenberger—That is right. 

Banks—Now further down under ‘‘Enseals”’ 
we have the different sizes, apparently 
three-quarter grain and one and one-half 
grain. Would you explain what these various 
figures after the ‘‘one and one-half grain” 
mean? 

Koffenberger—(examining Red Book) This 
copy reads—‘‘11/, gr., 100s, ea., $3.50." The 
next designation, | am sorry, | do not know 
what it means. It says, ‘‘sz."’ | do not 
know what that means. The next column 
reads, ‘'$3.15’’ designated with an asterisk. 
The asterisk referring to the top of the page 
says, ‘‘denotes fair trade minimum.”" The 
second column reads, ‘*$2.10,’’ and it, accord- 
ing to the top of the page, the second column 
is the ‘‘price to retailer per dozen or unit price 
when stated.’’ In this case we have no dozen 
price. That would be the unit price. 

Banks—Now the $2.10, is that the wholesale 
price, that is, the price you sell the drug to 
the wholesaler—is that correct? 

Koffenberger—That is not correct. That is 
the price a retail pharmacist would purchase 
that package from the wholesaler. 

Banks—Then what is the ‘'$3.15"" price? 

Koffenberger—in those states in which 
there is a fair trade law, the fair trade price is 
stipulated to be a price that is the minimum 
price at which the product may be sold. There 
is no restriction on what price might be 
charged over and above that. That consti- 
tutes the minimum resale price. 

Banks—Does Lilly suggest retail prices on 
its drugs? 

Arthur B. Hanson—Your Honor, | would ask 
that the question and answer be striken be- 
cause... this statement is irrelevant to any- 
thing we are at issue on in this case. ... 

Banks—.. . apparently there is a suggested 
retail price. At least it is listed in the book, 
and | was just going to ask Mr. Kotfenberger 
why there would be a suggested retail! price on 
a drug which can only be dispensed pursuant 


to a prescription. Perhaps it isin error; | was 
wondering what the figure was doing in the 
Red Book. 

Judge Goodman—Do you understand what 
the attorney [Banks] is getting at? 

Koffenberger—Yes, sir. Shall | answer Mr. 
Banks’ question? 

Judge Goodman—Yes. 

Koffenberger—Am | correct, your question 
said, ‘‘Why is this price existent for Seconal, a 
prescription drug?’’ My answer to that would 
be that we have no editorial privileges on this 
publication. This is produced and published 
by a firm known as, | believe. Topics Publish- 
ing Company. In our price lists we list no fair 
trade price. | can only feel that this is editorial 
privilege that has extended this, and in the 
case of any prescription drug, we do not 
recommend any given price. 


In cross examination, Hanson estab- 
lished that fair trade minimum listings do 
not include a professional fee charge. 
Hanson then compared Lilly’s operation in 
California with their operation in New 
Jersey, but the judge—on an objection 
from Banks—prohibited Hanson from 
reading from the U.S. Supreme Court 
decision on Lilly v. Sav-On stating that it 
was irrelevant to the practice of pharmacy 
in California. A series of questions on 
“‘precompounded prescription drugs’’ then 
arose with considerable arguments pre- 
sented. Koffenberger finally stated Lilly 
does not ‘‘precompound drugs.”’ 


David D. Stiles 


David D. Stiles of Abbott Laboratories 
then moved to the witness stand to explain, 
under questioning from Banks, that 
Abbott’s methods of distribution are 
substantially the same as Lilly’s except 
that Abbott sells to both wholesalers as 
well as to pharmacies. Stiles then de- 
scribed his surveys, as follows— 


Banks—Have you caused surveys and stud- 
ies to be made in northern California? 

Stiles—Yes, | have. 

Banks—And how are those surveys and 
studies conducted? 

Stiles—Well, these surveys are operated 
through the co-operation of the colleges of 
pharmacy all over the United States. There 
are 23—this year there are 25. In the period 
under question there were 23. And we com- 
pensate students for copying prescriptions, 
no confidential information and formulas, and 
if you want me to go into it— 
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Banks—! don't. 

Stiles—All the formulas are set up and the 
students go into the store as a school project 
and copy the sample prescriptions every 
month. Now, that is done in 23 large states 
and populous areas in the United States. I do 
not discuss the results of these local surveys 
without the permission of the schcol that is 
operating the project, but | do discuss ex- 
tensively, maybe too much, about the national 
picture of prescriptions; that is, when we 
combine these 23 areas. 

Banks—And these surveys which you 
caused to be made in northern California were 
published, were they not, printed? 

Stiles—Some have been. 


Banks—Mr. Stiles, how long have you been 
making these surveys? 

Stiles—Eleven years. | 
survey, | think, in April 1950. 

Banks—When did you have the first one 
made in northern California? 

Stiles—It was about that time, in '52 or '53. 

Banks—How often are those surveys made? 

Stiles—They are made now, and have been 
for the last six or seven years, by the calendar 
year. Previous to that they were not deter- 
mined exactly by the calendar year. 

Banks—You make these in other sections 
of the country as well? 

Stiles—Yes, | make them for these 23 areas 
—beginning January 1 it will be 25 areas of 
states or populous areas in the United States 
—and then | combine that all together to make 
a national picture of the prescription market. 

Banks—How many prescriptions do you 
think you have analyzed in the past few years? 

Stiles—Well, including special surveys, 
about two and a half million. 

Banks—Mr. Stiles, from these studies and 
from the surveys and from your knowledge in 
the industry, can you testify as to what propor- 
tion of prescriptions are dispensed as manu- 
factured? 

Stiles—Well, counsel that would vary some- 
what from area to area. 

Banks—How about northern California? 

Stiles—I think the last report—and you have 
it in the evidence there—was 92.9 percent, if 
my figure is correct, that were dispensed by 
the pharmacists as manufactured. 

Judge Goodman—You mean in the same 
form that they got them; is that what you 
mean? 

Stiles—That is right. 


@ee 
Glenn S. Baker 


Samuel Dunkley, division manager of 
McKesson and Robbins in San Francisco, 
described wholesaling operations, annual 
inventory, turnover, number of representa- 
tives, territory and specific information on 
Seconal in 100’s, 500’s and 5,000’s. Frank 
Ford, general manager of C. Rudolph 
Guth, San Francisco wholesaler, described 
the extent of his inventory and provided 
specific information about inventory sheets 
of SKF Thorazine. Frank West, district 
manager of Ciba Pharmaceuticals, Inc. 
for the San Francisco area, proved such a 
hostile witness for the government that 
Banks ordered an immediate subpoena 
for Ciba regional manager Glenn S. Baker. 
Testimony from each representative of a 
pharmaceutical manufacturer revealed to 
the jury that the emphasis was placed on 
promoting prescription legend drugs to 
the physician. In examining Baker, 
government attorney Banks asked— 


started the first 


Banks—When you say the emphasis is on 
the physician, why is that? 

Baker—With the specialty products which 
our company discovers, develops and mar- 
kets, we are at the complete jurisdiction of the 
physician as to whether there shall be sales or 
not because they are prescription items. 
Therefore, our representatives have to be 
qualified educationally to discuss with the 
physician these products and we hope that 


they can leave the word with him so that when 
he has another case requiring that product 
that he will write a prescription for it. We are 
completely under his domination. We must 
have his order first. 

Banks—All right. And when he writes a 
prescription, that is presented to the phar- 
macy, is it not? 

Baker—Right. 

Banks—And your product is sold? 

Baker—Right. 

Banks—Then indirectly, in approaching the 
physicians, you are interested in replenishing 
the supply of the pharmacy, are you not? 

Baker—That is true. 

Hanson—! object to the phrasing of that 
question, Your Honor. | think that counsel 
should put his question directly. The way he 
has phrased this, he is putting words in the 
witness’ mouth. 

Judge Goodman—Oh, | don’t know. Read 
the question. 


(Question and answer read by the re- 
porter. ) 


Judge Goodman—You understood the 
question? 

Baker—There was perhaps semantics in- 
volved but | interpreted it, | think, as intended. 
Our interest is in having the pharmacy have a 
supply to fill the doctor’s prescription, if that 
phrases it better. 

Judge Goodman—| suppose you also have 
to find out from the doctors, so that you may 
build up your supplies and do your manufac- 
turing, the dosages. 

Baker—We have to discuss with him the 
dosages. 

Judge Goodman—Because he is the man, 
the doctor is the one that tells the pharma- 
cist, ‘‘Yes one milligram or a quarter of a milli- 
gram pill,’”’ and so forth? 

Baker—Right, Your Honor. 

Judge Goodman—So in order to know what 
you have to have on hand and what you 
should manufacture, you have to keep up 
this—I take it what you mean—keep up this 
relationship with the doctor. is that right? 

Baker—That is correct, we have to keep him 
informed of the research and the progress 
that is being made in the use of these drugs. 

Banks—Well, if the doctor wasn’t writing 
any prescriptions and there weren't any sick 
people, you wouldn’t be manufacturing any 
drugs, would you? 

Baker—We would certainly not be in this 
business. 


Gilbert Pavlovsky then took over from 
Banks for the government, calling former 
NCPhA secretary-treasurer George Bohl- 
ken to the stand. Bohlken was used to 
identify various documents as NCPhA 
by-laws and minutes and to develop the 
history of the Hedgpeth ‘“‘suggested pre- 
scription pricing schedule” including ap- 
pointment of committee, printing, distri- 
bution, revision, etc. Then a series of 
articles in California Pharmacy was in- 
troduced into evidence in an apparent 
attempt’ to show a relationship between 
NCPhA and county associations. In a 
very brief cross examination, however, 
Hanson showed that there was no require 
ment of joint membership between NCPhA 
and county associations. 


Robert L. Geiger 


Robert L. Geiger, general manager of 
Bowerman’s three pharmacies in San 
Francisco, was then called to the witness 
stand. Geiger explained that about 60 
percent of his business involved prescrip- 
tion practice. Banks then asked, “Is 
your operation considered a professional 
pharmacy as contrasted to...” 

At this point, Hanson violently objected 
to the question which suggested that there 
are nonprofessional pharmacies. The ob- 
jection was sustained and Banks rephrased 
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his question—‘‘Do you operate a stor 
like—(naming a downtown San Francis, 
“cut-rate’’ drugstore)—to which Geiger 
replied, ‘‘No!’’ 

A series of questions on the operation 
the Bowerman’s pharmacies was presente; 
by Banks such as inventory, stock turp. 
over, to which Geiger replied, “Some 
items on our shelves are older than I am: 
we always get stuck with obsolete prod. 
ucts.” 

The questioning then proceeded— 


Banks—Would you explain to the jury, Mr. 
Geiger, the mechanical procedure followed by 
pharmacists in filling a prescription? 

Hanson—! object to the terminology of “me. 
chanical procedure followed in filling a pre. 
scription.’”” If he wants to ask him what a 
pharmacist does in dispensing a prescription, 
we have no objection to it. 

Judge Goodman—Weill, you can cross exam. 
ine him. 1! don’t see anything particularly 
offensive about it. 

Banks—Mr. Geiger knows what | meant. 

Judge Goodman—Well, | will overrule the 
objection. 

Banks—What is the procedure— 

Geiger—You are referring to the mechanics 
of— 

Banks—No, no, just what a pharmacist does 
from the minute the patient walks in the drug. 
store with the prescription in his hand and 
hands it tothe pharmacist. This is the normal 
procedure, not— 

Geiger—All right. First, we have several 
ways of receiving prescriptions. Some of 
them are written by the physician, others are 
phoned in. A written prescription is handed 
to the pharmacist. First he reads it and 
checks it thoroughly to make sure he knows 
what the doctor has in mind and the name of 
the product and then he will obtain the prod- 
uct. Ifit is noncompounded, he will count out 
the number of tablets, label it and then he 
will have the label checked by another phar- 
macist to make sure of its accuracy. If, in 
his opinion, there is any error in the pre- 
scription writing, he will contact the physician 
to make sure that he means the directions he 
might have put on his prescription—and we do 
run into quite a few errors. 

Banks—Are there different procedures, de- 
pending on the type of prescription, if it's 
compounded, if it is a prescription calling for 
compounding, the pharmacist actually— 

Geiger—Yes. Well, if it’s a capsule. why, he 
will get the ingredients together, maybe two 
or more ingredients, and mix them in the 
mortar and, if it is in capsules, he will punch 
them into capsules, weigh every third capsule, 
probably, to see the weight is proper and he 
will go through the same procedure labeling 
and checking and then he takes it out to the 
patient, makes sure the patient understands 
the directions. 

Banks—What is the practice of your phar- 
macy with respect to a prescription which 
calls for the same number of tablets or liquid 
which is pre-bottled or pre-packaged in that 
number? 

Geiger—Well, we would—after all, | think 
the—If it’s an over-the-counter drug, it is the 
physician's prerogative to tell him to buy it, 
but if he intends it to be a prescription, | think 
it’s a confidential matter between the physi- 
cian-patient and | don't believe that he in- 
tends the patient to know what he is prescrib- 
ing. In that case we will remove the label and 
put a prescription label on it bearing the doc- 
tor’s directions, the patient’s name and a 
check just like all other prescriptions. 

Banks—That’s right. Is there any practice, 
to your knowledge, made by any of the drug 
manufacturers to make these labels easily re- 
movable by the pharmacist when it’s in a 
small quantity? 

Geiger—Well, a few of them do, but some of 
them put the label on with some kind of iron 
glue. You just about beat yourself to death 

trying to get it off. Most times we will put it 
in another container, a prescription-type con- 
tainer. We like to use that anyway because 
we have our name on it, on the container, and 
it is very good advertising. 


Banks—Now, the evidence also shows that 
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you served upon the association’s prescrip- 
tion pricing committee. ... Do you recall the 
first meeting of the committee? 

Geiger—! think we had a luncheon at the 
Palace Hotel, as I recall.... 

Banks—. . . tell the jury to the best of your 
recollection what was said at the meeting and 
who said it. 

Geiger—Well, in trying to give Mr. Hedgpeth 
the benefit of my experience, | brought sev- 
eral things to his attention. Number one was 
pharmacists’ salaries, the number of pre- 
scriptions they compounded and dispensed, 
their average number per day, supplementary 
help that made it possible for them to produce 
this many prescriptions, such as girls that 
typed labels, students of pharmacy that 
assisted them and students of pharmacy that 
answered the telephone, doctors’ phones and 
girls that take orders for refills and merchan- 
dise over the telephone, trying to keep the 
pharmacists as free as possible to give their 
undivided attention to the handling of the 
prescription. That was one of the things that 
| brought to his attention. 

Another was delivery cost. Maybe we have 
a unique setup with Bowerman’s, a little dif- 
ferent from some firms. We have—we own 
our own delivery equipment. We run five 
motorcycles and two trucks and have two dis- 
patchers, the night and day dispatcher, and 
when a prescription—if it failed to be deliv- 
ered, why, we follow through even to the point 
of calling the doctor, which is something that 
we are very proud of. 

There again, we have no control over those 
costs. We are unionized on that score, too. 
And there were rents that | brought to his at- 
tention and there were laundry bills. We fur- 
nished white gowns. We like to have our 
people look neat and clean and immaculate 
at all times and telephones were quite a con- 
sideration. One of our big problems today is 
contacting physicians for authorization of re- 
fills. They are not only time-consuming but 
very costly. Sometimes we phone two or 
three or more times; the time you are on the 
phone for minutes at a time. 

Then there’s—! brought up to his attention 
like something you discussed awhile ago, ob- 
solete merchandise that we get stuck with and 
prescriptions—we always had a policy we de- 
liver a prescription to anyone. If they were 
out of funds, we always left them medication. 
We have lost an awful lot of money that way 
but, by the same token, we have made a lot 
of friends both in the medical profession and 
with the people. We have quite a lot of fine 
customers. 


Banks—Your Honor, we have a photograph 
of the [Hedgpeth 1958) schedule. It is so 
small—and we have had it blown up four times 
and we have it on the board.... Down herein 
the left-hand column there are dollars and 
cents and it says, ‘‘cost per 100.”’ 

Geiger—Right. 

Banks—Why was this particular amount 
used on the schedule, why was the cost of 100 
pills or tablets or capsules used as— 

Geiger—Well, that’s the denomination that 
most stores buy them, you know. It takes in 
for the small stores. It’s not for the big buyer. 
It’s based on 100. 

Banks—So if the schedule was used to de- 
termine the selling price of a particular pre- 
scription, you would use the cost per 100— 

Geiger—That’s right. 

Banks—Even though you bought them in 
5,000’s? 

Geiger—Right. 

Banks—Well, now, if you bought them in 
quantities of 50,000, how would you determine 
the cost? It says, ‘‘cost per 100."" And here’s 
a small druggist up in Eureka that always buys 
in 50's. How does he use the schedule? 

Geiger—Well, | know how | would use it. If 
it came packaged in 50’s, | would double the 
cost and go by the hundred price. 

Banks—And if you bought it in 5,000’s, how 
would you arrive at your 100 cost? 

Geiger—! figure if | invested that amount of 
money, why, | was entitled to that extra 
profit. That’s why | bought it that way. 


With this opening Banks then tried his 
hand at figure manipulation by noting that 
an item like thyroid or phenobarbital when 
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costing $1/100 or one cent each would 
sell for $1.75 for six according to the Hedg- 
peth schedule. In later cross examination 
by Hanson it was pointed out that thyroid 
and phenobarbital would hardly be pre- 
scribed in quantities of six each and thus 
the example was a ridiculous one designed 
for sensationalism. Hanson also queried 
Geiger on other schedules he had employed 
to show that there are many such sched- 
ules. After Banks had earlier introduced 
into evidence a single page of the Geiger 
counter, Hanson produced the complete 
six-page schedule, noting that it had 
been printed by ACA and the Catholic 
Hospital Association. Hanson quizzed 
Geiger on whether or not he used his own 
independent judgment in electing to em- 
ploy the schedule. The witness testified 
that he was never induced or threatened 
to use the Hedgpeth schedule. 


Charles R. O’Malley 


Banks called NCPhA secretary Charles 
R. O’Malley to the witness stand to 
identify a series of association minutes 
and to trace the 1959 revision of the Hedg- 
peth schedule and O’Malley’s participa- 
tion in various county association meet- 
ings where prescription pricing was re- 
portedly discussed. Then in cross exami- 
nation, Hanson quizzed O’ Malley— 

Hanson—Government exhibit 7 is the min- 
utes of the annual meeting of the Northern 


California Pharmaceutical Association held at 
the Senator Hotel in Sacramento on January 


21, 1956. 1! shall read resolution 6 from those 
minutes. This is government’s exhibit 7 in 
evidence— 


Whereas, the practice of pharmacy for the 
public health and welfare for the people of 
California by registered pharmacists 
necessitates the need for reasonable 
charge for prescription service, and 
Whereas, there are now available from 
numerous sources well-calculated pre- 
scription pricing schedules, and 
Whereas, the reputation of the pharma- 
cists with relation to the public justifies 
the use of such schedule by all pharma- 
cists to maintain fair and equitable prices, 
Now, therefore, be it resolved that this 
annual meeting of pharmacists acquaint 
themselves with such prescription pricing 
schedules (a) and select one, or create his 
own, which takes into consideration the 
cost of materials used and shows a con- 
sideration for the professional services 
rendered in connection therewith (b) and 
use them for the benefit of those who re- 
quire prescription service to create confi- 
dence in the pharmacist and allied pro- 
fessions. 


Mr. O'Malley, would this resolution fall under 
the category of a policy-establishing resolu- 
tion? 

O’Malley—Yes. 

Hanson—'ls this still the policy of the As- 
sociation? 

O’Malley—Yes. 

Hanson—It’s never been rescinded, has it? 

O’Malley—No. 


eee 
Marsh Pine 


Marsh Pine, former NCPhA president 
(1956) and pharmacist owner of three 
pharmacies in Chico and Paradise, was 
then called to the stand. Direct ques- 
tioning by Banks concerned Pine’s reasons 
for selecting the members of the suggested 
pricing schedule committee he appointed 
in 1956, purpose of the committee and 
methods of distribution of the printed 
schedule at the San Jose annual meeting in 
1957. The questioning proceeded as fol- 
lows— 


Banks—. . . | am going to ask you what 
prompted you to appoint this committee. 

Pine—Well, it seems to me that, looking 
back five years, that it was the board's feeling 
that prescription prices were rather haphaz- 
ard—there were ones that were stupidly low 
and others that were stupidly high. It was the 
board’s feeling—and myself, as president at 
the time—that possibly a committee—and 
particularly the members of the committee 
that knew, or most of them, or some of them, 
at least—have a schedule that they were using 
in their own stores, ones that they had made 
up themselves, it was our thought to jell—not 
jell—to bring together the meeting of the 
minds of these various men who had engi- 
neered their own particular schedules. 

Banks—. . . no place on that schedule ap- 
pears the name of the Northern California 
Pharmaceutical Association. Was the advis- 
ability or nonadvisability of that fact discussed 
by the board of directors? 

Pine—| really think that, looking back that 
far, it seems to me that the schedule should 
be known as the Hedgpeth schedule. 

Banks—Why? Was there a discussion as to 
why it should be known as the Hedgpeth 
schedule rather than the Northern California 
Pharmaceutical Association schedule? 

Pine—Well, Mr. Banks, | think that all of us 
recognized, possibly, that it would be illegal if 
the association put out a schedule. 


In cross examination, Pine emphasized 
that there was never any agreement among 
the board members or in any conversations 
of NCPhA officers or committees to use the 
Hedgpeth schedule and that the associa- 
tion never punished or expelled anyone for 
not using the schedule. Banks objected to 
the questioning and while Judge Goodman 
allowed it he stated— 

Judge Goodman—lIt’s immaterial, counsel. 
The proceedings under this statute, it doesn’t 
make any difference whether they agreed to 
it or not. 

Hanson—How do you mean, Your Honor? 

Judge Goodman—Because the only ques- 
tion that is involved in these prosecutions is 
whether or not there was an agreement to 
send out these schedules, because the stat- 
ute, according to the Supreme Court deci- 
sions, makes it a per se violation. It isn'ta 
question of whether it is accessible and any- 
body agrees to use it or not. 


Sonoma County 


After raking Frank De Renzo of Cum- 
mings Engraving and Printing over the 
coals, as though he were a co-conspirator, 
even after Hanson stated he was willing to 
stipulate that this firm had printed the 
Hedgpeth schedules, the government 
called three former secretaries and the 
current president of the Sonoma County 
Pharmaceutical Association to the stand 
to identify minutes of the association. 
County association officials examined in- 
cluded Kenneth G. Gonsalves of Healds- 
burg, current president; Robert Edwards 
of Santa Rosa, 1957 secretary; Joseph S. 
Allen of Petaluma, 1958 secretary, and 
Keith E. Rohde of Santa Rosa, 1959 
secretary. 

After overruling an objection made by 
Broad on the admission of the minutes into 
evidence, Goodman allowed Banks to read 
portions of each to the jury. In one 
place the minutes read that “five store 
owners in Sonoma had gotten together 
and had decided to accept the schedule 
with some modifications.” 


Marion O. Church of Marysville, secre- 
tary of the Tri-County Pharmaceutical 
Association (Yuba, Sutter and Colusa 
Counties) identified some minutes of that 
association. Robert Stephen Wisner of 
Yuba City then identified two sets of 
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minutes of meetings which Church dig 
not attend. These were also read into 
evidence over objections of  defeng 
counsel. 

Thus despite the fact that county aggo. 
ciations are in no way affiliated with the 
defendant association, minutes of several 
local groups were permitted in evidence 
over the objections of the defense counsel. 
These records purport to show that there 
was some form of agreement reached by 
two or more pharmacy-owners on the use 
of the Hedgpeth schedule in a given town; 
thus the government was permitted to 
use these documents to implicate the de. 
fendant association for the independent 
actions of unaffiliated county associations, 

In cross examination of Wisner, Judge 
Goodman participated to the fullest ex. 
tent— 


Hanson—lIsn’t it true if you dispensed a 
placebo, like colored water, you would stil! 
charge a professional fee for your services? 

Pavlovsky—! object, Your Honor. This is 
outside the scope of the direct examination. 

Judge Gcodman—Sustained. 

Hanson—We submit, Your Honor, that— 

Judge Goodman—It is argumentative, coun- 
sel. | don’t know what your point is, but the 
question as you asked it was certainly argu. 
mentative. 

Hanson—Would you charge a professional 
fee for any prescription you dispensed, such 
as phenobarbital, thyroid or any of these 
items? 

Wisner—Yes, | would. 

Pavlovsky—| object, Your Honor. This isa 
conclusion of the witness, it is outside— 

Judge Goodman—What he would charge is 
purely argumentative; the form of the ques. 
tion is purely argumentative. | will sustain the 
objection. The answer may go out. 

Hanson—! would only state, Your Honor, 
that on this schedule they say in the language 
written upon it, that you add so much for the 
professional fee and it seems | certainly can 
ask him if he, in dispensing this type— 

Judge Goodman—If you would ask him a 
question of fact— 

Hanson—lIt is a fact, Your Honor. 

Judge Goodman—Not the way you asked it. 
I'll ask it for you, if that’s what you want to ask. 
It’s very simple. 

Hanson—! would be pleased, Your Honor, if 
you would. 

Judge Goodman—! hesitate to interpose 
myself, but what he is asking is—In accord- 
ance with that schedule, when you figure up 
the cost, you figure up the sales price and then 
add something to it for your own profit and 
services. Isn’t that right? 

Wisner—Using the chart? 

Judge Goodman—Well, any schedule, any 
sales price that you figure. 

Wisner—Yes, | would. 

Judge Goodman—That’s what you are in 
business for, | take it. 

Wisner—That’s right. 


Before the Government rested its case 
the following exchange, which clearly re- 
vealed the judge’s views, took place— 


Hanson—.. . Your Honor, the state of Cali- 
fornia has clearly set forth that the practice of 
pharmacy has been determined by appellate 
court decisions and now by the legislature, a 
profession. 

Judge Goodman—! am just curious about 
one thing— 

Hanson—Yes? 

Judge Goodman—in connection with that. 
What difference would there be with respect 
to the sale of soap by a druggist and the sale 
of the manufactured drug in the same status 
as he received them? 

Hanson—Your Honor, there is this differ- 
ence to it and it’s just this simple. The sale 
of soap is what we call an over-the-counter 
item. The person comes in, he makes his 
selection and he picks up that bar of soap and 
he goes up and pays whatever the price is it 
sells and he pays the pharmacist, or whoever 
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n. 
“iudge Goodman—Well, | got a little itch. 
the doctor prescribes that | use a certain kind 
of soap. 

Hanson—Yes, sir. 

judge Goodman—That takes it out of the— 
agreements could be made with respect to 
that because it is a doctor that gave a pre- 
scription? 

Hanson—Your Honor, just a moment. | 
think the difference lies here that when the 
doctor told you to get a certain type of soap, 
did he write out a prescription that you had to 
then hand over to the pharmacist to get him 
tofill? | don’t think so. 

Judge Goodman—Well, | don’t want to 
enter into any criticism of the medical pro- 
fession, but | think it is pretty generally 
ynown—and | have seen it happen—that the 
doctors very frequently give prescriptions for 
prescribing a very common thing for use by the 
patient. 

Hanson—Your Honor— 

Judge Goodman—And he gets it filled. 
Hanson—Your Honor, on that particular 
pasis, all | can state to you— 

Judge Goodman—! don’t think this is par- 
ticularly important. 

Hanson—! don’t think that we can state 
other than this—That the practice of phar- 
macy has been declared a profession in Cali- 
fornia by the legislature and that the dispens- 
ing of prescriptions is the professional prac- 
tice of pharmacy. 

Judge Goodman—Then according to that 
theory there isn’t any limitation in the statute 
and pharmacists in California could, with 
impunity, make any kind of an agreement they 
wanted between themselves to fix the prices 
onall of these drugs that are sold in the manu- 
factured form in which they get them. 


case for the defence 


The case for the defense began with 
Hanson making an attempt to read into 
evidence pertinent state and federal laws, 
but Judge Goodman prevented this stating 
that— 

| never allow counsel to read federal stat- 
utes to a jury; that’s a matter within the 
judicial province. 


Donald K. Hedgpeth was then called 
as the first witness for the defense to the 
obvious surprise of the government at- 
torneys. A review of prescription pricing 
schedules was started with questioning 
on the identification of PDR schedules. 
Then a 1960 revision of the NARD sched- 
ule was presented and Banks objected 
that it was not the revision which was 
under discussion. Goodman asked Han- 
son— 

Judge Goodman—You are showing him a 
different schedule, a later one, than the one 
you are questioning him about? 
Hanson—Just a later edition, Your Honor, 
with minor changes. We offer it for the format. 
Judge Goodman—Have you got the other 
one? 

Hanson—We have it behind those papers, 
Your Honor, but we weren’t prepared to take 
it off the board yet. We have a few dozen of 
them there. 


(This was a defense exhibit of some 30 
different prescription pricing schedules 
dating from 1908 through 1960 mounted 
on two boards, set up by the witness chair, 
but covered with newspaper. ) 


Judge Goodman—Sounds kind of mysteri- 
ous to me, counsel... . If you have got the 
other one that they talked about and you want 
to show it in evidence, take the wraps off of it 
and show it to them. 
Hanson—All right. 





Leaving the San 
Francisco’ Fed- 
eral Building af- 
ter a hard day’s 
work in court are 
(left to right) Wil- 
liam S. Apple, 
Arthur B. Han- 
son, John W. 
Broad and Mich- 
ael N. Khourie. 
No photographs 
of the courtroom 
action were per- 
mitted. 


(Hanson removed the newspaper wrap 
from first panel and took off the 
NARD schedule. ) 


Banks—Well, Your Honor, | think maybe 
their exhibit should be turned around until 
such time as these exhibits are marked and 
offered. 


In response to questioning about a 1957 
meeting of the NCPhA suggested pre- 
scription pricing committee, Hedgpeth 
told how there was an attempt to make 
the 1957 Hedgpeth schedule parallel the 
schedule laid down by the California 
State Welfare Department. Hanson in- 
troduced a copy of the California public 
assistance medical care program prescrip- 
tion pricing schedule and to Banks’ ob- 
jection Hanson noted that— 

Since we are charged with agreeing to fix 

prices by the use of a particular schedule, 

we are entitled to show that what we are 
doing is nothing more than the state of 

California does and nothing more than the 

Veterans— 


At this point, Hanson was cut off by the 
Judge who announced— 


Well, then, the state of California should 
be prosecuted, too, under the statute. 


Most of one day was taken up by 
Hanson’s examination giving Hedgpeth 
an opportunity to explain many of the 
statements which were read into evidence 
from NCPhA minutes by the govern- 
ment. In general, Hedgpeth did an ex- 
cellent job of responding to the questions 
and explaining the remarks which had been 
left couched in innuendoes and suspicion 
by government reading to the jury. 

In cross examination, Banks tried to 
make something out of the fact that 








Hedgpeth was involved in negotiating for 
salaries representing the San Francisco 
County Pharmaceutical Association at the 
same period that he was recommending 
revision of the Hedgpeth schedule. Banks 
then spent some time on the “‘professional 
fee’’ aspects of the schedule— 


Banks—Well, now, Mr. Hedgpeth, we might 
as well talk a little bit about this professional 
fee. These figures on the face of the chart 
and on the back of the chart in these columns 
represent, do they not, the cost of the product 
involved, the medication, a profit, a markup— 
so to speak, containers, overhead features— 
and, then you say, plus a professional fee. 
Now what is this professional fee? We might 
as well face it right now. 

Hedgpeth—Professional fee, to me, means 
the charge that a pharmacist receives for the 
professional service that he renders the cus- 
tomer in filling the prescription. 

Judge Goodman—'s that a part of the mark- 
up or is that— 

Hedgpeth—It has nothing to do with markup 
sir. 

Judge Goodman—Well, it’s an amount 
above and beyond the cost of the merchan- 
dise and the overhead expense, isn't it? 

Hedgpeth—in some instances on the 
schedule there is no consideration for the cost 
of material. It’s just a straight professional 
fee. We don’t charge . . . For instance, in 
areas for small quantities of six tablets or 12 
tablets that might be prescribed, where the 
cost is a relatively negligible factor, only the 
professional fee is applied there. On larger 
quantities where the cost of the medicament 
expense becomes a contributing factor, then 
the cost of the medication is considered and 
a reasonable profit added to that, then on top 
of that is the professional fee. 

Judge Goodman—Well, do you mind if | ask 
a couple of questions? 

Banks—No. Go ahead. 

Judge Goodman—Let's take five tablets of, 
oh, what are some of the—Coumadin one of 
those tablets—is Coumadin one of those 
manufactured tablets? 

Hedgpeth—Coumadin, that is one of them. 

Judge Goodman—That is one of them isn't 
it? 


(Continued on page 426) 
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5.30) 6.30 
5 3.60, 3.90) 4.25. 4.85 5.’ 00, 6.90) 7.60, 8.20 6.40 9.85 7012.90 | 6.50 40} 5.40] 6.40! 7.75] 8.90) 9.80/17. 1011.60 /14.00 16. 15]17.65) 031. 
3.60) 3.90) 4.25 4.95 5. 6.10) 7.00) 7.70) 6.35, 8.55 10.10, 9013.20 | 6.75 FE 5.40) 6.50) 7.95, 9.05)10.00/11.30 11.60 -10{21.75| 25.90/31. 6041.05 
3.10) 4.00 4.35) 5.10) 5. , 6.25 7.10 7.80 6.50, 8.70 10.901. 1013.50 | 7.00 
3.10, 4.00) 4.35 5.20 5.5 6.40) 7.20, 7.90 8.65 6.85 10.50 12.00 13.75 fia 
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35) 3.80, 4.10) 4.45) 5.35] 5.50] 6.50] 7.30] 8.00) 6.75) 9.00 10.70 12.50 14.00 

| 3.80, 4.10) 4.45) 5.50) 5.65) 6.65) 7.40) 8.10 8.90) 9.10 10.05)12.75 14.75 
3.90) 4.20) 4.50) 5.55 

3.90| 4.30) 4.60) 5.65 6.90 7 9. 1. 8.25 

| 4.00) 4.40) 7.00) 7.70) 6.40 9.50)11.25 8.50 

85 

4.10) 4.60 9.00 

4.20) 











7.50 B00 | 4.20) 5. Bb 11.85 12.50/15.00 19.00/22.25 23.00)27.25 
1.15 


Note 1—For any product not covered in above schedules use the following formula. Note 2—For prescriptions taking unusually long time for compounding the rate | 
(a) Legend drugs. Full original pkg. Cost plus 24 of cost. Plus Professional fee of $2.00. should be $9.00 per hour or I5# per minute, Professional fee added to cost of 
(b) Legend drugs. Less than original pkg. Cost times 2. Plus professional fee of $2.00. ingredients doubled. 











































































































































































































































































































































































































































































































































































































OINTMENTS Liquios 
Number of Ounces Dispensed. (Simple Pour-outs) 
ll FPA PG PO es ws Con PUD OUNCES — 
peroz. || 4 1 | 1% z= 4 6 verre | 11 2)3)4)6/|]8 | 2 | 
[$10 || 1.50) 1.85] 1.65} hat 1.95| 2.10] 2.45 $1.40 || 1.65] 1.80] 1.90) 2.10] 2.40) 2.65] 3.25] 3.80 
20 1.85| 1.65! 1.80| 1.95} 2.00| 2.45) 2.75| 3.35 1.60 || 1.65) 1.80) 2.00| 2.15| 2.50| 2.80) 3.45] 4.15 
=” ce EL 1.95[ 2.20/ 2.35| 2.95| 3.35 4.25| 6.25] 7.00] 9.25 01, secre tomate the pricing of pre 1-80 | 1.70) 1.85] 2.05] 2.20] 2.60| 3.00] 3.00| 4.45 
| -40 |; 1.60] 1.80! 2.10| 2.35) 2.70) 3.45| 3.95| 5.25] 6.50| 9.00) 11.85 scriptions quick ond easy, accurate, ond uni- 2.00 || 1.75] 1.00] 2.10| 2.30| 2.75| 3.15| 3.95| 4.85 
~ 50 || 1.65) 1.90| 2.30; 2.70) 3.00) 3.95] 4.50) 6.25| 7.75| 11.00| 14.45 = f"™ 2.20 || 1.75] 1.95] 2.15] 2.40) 2.90] 3.30| 4.20] 5.15 
~.60 || 1.70) 1.95| 2.45| 2.95| 3.45) 4.40] 5.25) 7.25] 9.00] 13.00| 17.00 seit bared on © cesta tnestodes of 2.40 || 1.80] 2.00] 2.25| 2.80| 3.00| 3.80) 4.45) 5.45 
| _-70 [1.75] 2.00| 2.60| 3.20] 3.75] 4.90] 6.00| 8.25| 10.25| 15.00| 19.60 tedcab eee acne eke 2.60 || 1.80| 2.00) 2.30| 2.60) 3.15| 3.65| 4.75| 5.75 
~.80 || 1.80| 2.10| 2.80] 3.45] 4.00] 5.40) 6.75] 9.25] 9 11.50| 17.00) 22.25 pice © profesional feo. @ i haped thet of 2.80 || 1.80) 2.10) 2.35| 2.70| 3.25| 3.80| 5.00) 6.00 
90 | 1.85| 2.20| 2.95| 3.65| 4.35) 5.95| 7.25) 10.25| 13.00] 19.00] 24.85  Prerme —_ 3.00 || 1.80] 2.10] 2.40] 2.75/ 3.35) 3.95) 5.25| 6.35 
1.00 || 1.90| 2.30] 3.10| 3.90] 4.70| 6.35| &.00| 11.25| 14.50) 21.00| 27.50 ecee wenavene, ~_ 3.20 || 1.85] 2.15) 2.45] 2.85) 3.50] 4.10] 5.50) 6.75 
a 1.10 || 1.90] 2.40] 3.25] 4.15] 5.00] 6.85] 8.65) 12.15] 16.00] 23.00| 30.25  tved 1/28/37 3.40 || 1.85| 2.15] 2.50| 2.95| 3.60| 4.25| 5.75| 7.00 
* 3 a = — 6.00) 7.35 
6.25| 7.75 
6.40, 8.00 
6.65) 8.25 
OINTMENTS LiquiDs Le . 
Number of Ounces Dispensed. (Simple Pour-outs) oe : 3% 
Cost Cost Cost FLUID OUNCES DISPENSED Cost 7.65) 9.70 
. poosz.| %| 4/13 | 4] 2] 3] @] 6} 8 | 12 | 6 | cores, pera} 11213 | 4) 6) 8 | 2 | 16 | per Pa 7901 10.00 
00 $ .10 | 1.75] 1.80] 1.90] 1.95] 2.05] 2.20] 2.35] 2.95] 3.25] 3.95] 4.60 | $ 10 4, prescription Pricing Schedule is the 2.00 | 2.00] 2.15| 2.35] 2.55] 3.25] 3.65] 4.45] 5.35 | 2.00 8.15| 10.50 
‘| -20 [ 1.80] 1.90] 2.05] 2.20/ 2.25] 2.70] 3.00| 3.85| 4.50] 5.75| 7.20 | .20 — rewlt of much thought and study plus many 2.20 | 2.00] 2.20) 2.40] 2-68] 3.40] 3.80] 4.70] 5.65 | 2.20 8.40) 10.75 
J __-30 | 1.85] 1.95] 2.20] 2.45] 2.60] 3.20) 3.60| 4.75| 5.75| 7.50] 9.75 | .30 — hownof hord work 2.40 | 2.08| 2.25| 2.50| 2.75| 3.50) 4.00) 4.95| 5.95 | 2.40 8.65| 11.00 
5 -40 | 1.85] 2.05| 2.35] 2.60| 2.95] 3.70] 4.20] 5.75| 7.00| 9.50| 12.35] 40 bt ls designed to make the pricing of pre 2.60 | 2.05| 2.25] 2.55] 2.88] | 3.65] 4.10) 5.25] 6.25 | 2.60 390) 11.35 
. 50 | 1.90/ 2.15| 2.65| 2.95] 3.25| 4.20) 4.75| 6.75| 8.25| 11.50) 14.05] .80 jarbuions vik ond easy, cccwatw, ondunk 9 81905) 2 35 / 2.60| 2.95) 3.75| 4.30) 5.50) 6.50 | 2.80 cis) 1175 
= -60 | 1.95| 2.20| 2.70] 3.20) 3.70| 4.65) 5.50| 7.75| 9.50| 13.50| 17.50 |  .60 ft fs based on a realatic knowledge of __3-00 | 2.08] 2.35] 2.65] 3.00] 3.85] 4.45] 5.78] 6.85 | 3.00 9.40) 12.00 
> -70 | 2.00] 2.25| 2.85] 3.45| 4.00| 5.15| 6.25| 8.75| 10.50| 15.50| 20.10 | .70 labor and other costs and uses the generat 2.10] 2.40] 2.70| 3.10] 4.00] 6.00| 7.25 | 3.20 || 60| 12.35 
formula— lus ble er rr ort wr rr | _ u 
y —:80 | 2.05] 2.35] 3.05] 3.70] 4.25] 5.65 7.00| 9.75] 12.00| 17.50] 22.75 | 80 a nel fee. I i he ie 2 | 6.25] 7.50 | 3.40 9.85| 12.75 
J .90 | 2.10] 2.45] 3.20] 3.90) 4.70] 6.20] 7.50) 10.75| 13.50] 19.50) 25.35 | 90 Pharmacy wil be helped through the vse of E .25| 4.95} 6.50| 7.85 | 3.60 | [79-00] 13.00 
7 1.00 | 2.15] 2.55| 3.35| 4.15| 4.95] 6.70| 8.25) 11.57| 15.00] 21.50| 28.00 | 1.00 ‘form pricing me 3.80 | 2.15| 2.50| 2.85) 3.35| 4.35| 5.15| 6.75] 8.25 | 3.80 70 25) 13.35 
ner 6.90) 8.50 | 4.00 10.50| 13.75 
BAUME BEE 10.75) 14.00 
Gs!) 7.40] 9.10 [4.40 | 40.95) 14.35 
—7.78| 9.50 | 4.60 11.10) 14.75 
7.95| 9.85 | 4.80 
OINTMENTS LIQuiDS 8.15| 10.20 | 5.00 
Number of Ounces Dispensed. (Simple Pour-outs) _8.40| 10.50 | 5.20 
ed in less thea 8.65| 11.00 | 5.40 
ont Cost Cost FLUID OUNCES DISPENSED Com | ! i = 
otnote Below, Ad a ee ee APCS Come perPint| 1 1213 14 16 | 8 | 12 1 16 |perpme| 8-90| 11.25 | 5.60 
| 2.00| 2.05| 2.15| 2.20] 2.30] 2.45| 2.60] 3.20| 3.50] 4.20] 4.85 | $.10 This Prescription Pricing Schedule 2.00 | 2.25] 2.40] 2.60] 2.80| 3.50| 3.90 4.70) 5.60 | 2.00 9.15) 11.50 | 5.80 
D] 15) We) 98) 2-05| 2.15] 2.30) 2.45) 2.50) 2.95] 3.25] 4.10] 4.75] 6.00] 7.45 | .20_ is designed as a guide to make 2.20 | 2.25] 2.45] 2.65] 2.90] 3.65] 4.05] 4.95] 5.00 | 2.20 9.40| 11.85 | 6.00 1 60 100 
016 M | 2.10| 2.20) 2.45] 2.70| 2.85] 3.45| 3.85| 5.00] 6.00| 7.75| 10.00 (30 the pricing of oo a 2.40 | 2.30| 2.50| 2.75| 3.00] 3.75| 4.25| 5.20] 6.20 | 2.40 9.65! 12.25 | 6.20 5 3.00 3.85 
ee 2.10| 2.30] 2.60| 2.85] 3.20| 3.95| 4.45| 6.00| 7.25] 9.75| 12.60] ao °@8Y» accurate, and uniform 2.60 | 2.30) 2.50] 2.0) 3.10| 3.90| 4.38 5.50) 6.50} 2.60 | 9.90| 12.50 | 6.40 
(16.35)20.75 2.15| 2.40| 2.80} 3.20) 3.50) 4.45] 5.00] 7.00| 8.50] 11.75| 15.20 | 50 It is based on a realistic knowl- ~~ 2.80 | 2.30] 2.60| 2.85| 3.20| 4.00| 4.55| 5.75] 6.75 | 2.80 | 10.10| 12.85 | 6.60 * 
0|16.75|21.25 |i} 2.20) 2.45| 2.95| 3.45] 3.95] 4.90| 5.75| 8.00| 9.75| 13.75| 17.75 | .60. edge of labor and other costs. 399 3.30] 2.60] 2.90] 3.25] 4.10] 4.70] 6.00] 7.10 | 3.00 | 10.30| 13.25 | 6.80 
0} 17.10)21.75 |i 2.25| 2.50| 3.10] 3.70) 4.25) 5.40| 6.50| 9.00| 10.75| 15.75| 20.35 |  .70 peg yon ery - formula 3.20 | 2.35] 2.65] 2.95] 3.35] 4.25] 4.05) 6.25] 7.50 | 3.20 | 10.50) 13.50 | 7.00 le 
is a , mark-up, plus a pro- 9 ————-++-——— ; < | i oe 
10| 17.40/22.35 2.30} 2.60/ 3.30} 3.95] 4.50 5.90} 7.25] 10.00| 12.25] 17.00/ 23.75 | 80 fac sional fee of $2.00. It is hoped 2-40 | 2.35 -35| 5| §.00| 6.80) | 7.75 | [ 3.40 | 10.75| oe L koe 5 3.75 5.25 
5] 17.7012. 2.35] 2.70] 3.45] 4.15] 4.95] 6.45] 7.75] 11.00] 13.75] 19.75] 25.60 | -90_ that all pharmacy will be helped __ 3.60 | 2.40| 2.70| 3.00| 3.50| 4.50| 5.20| 6.75| 8.10 | 3.60 E 00} = 2 | lh 
Ios JIE ee eee 21.75| 28.25 | 1.00 through the use of uniform pric- 3.80 | 2.40| 2.75| 3.10| 3.60| 4.60| 5.40) 7.00] 8.50 | 3.80 | 11.25) 14.50 | 7. 
18 ry 0 | 2.40| 2.90| 3.75] 4.65] 5.50] 7.35| 9.15| 12.90] 16.75| 23.75| 31.00 | 1.10 — ing methods. 7.0 | 240 80 3.20] 3.65] 4-70] 5.55, 7.15] 8.75 | 4.00 “11.45] 14.85 | 7.80 
.0/23.50 || 2.45) 2.95| 3.95| 4.90] 5.85) 7.85| 9.80| 13.75| 18.25| 25.75| 34.00 | 1.20 T2 | 248 COST SO] SS] 478) S78] 740) 9.00 | 4.20 | 19.60) 15.25 | 8.00 
18.60) 24.00 ees daa Bui, i = a DON HEDGPETH. | , 7 
60/24. ia | 2.50| 3.05] 4.10) 5.15] 6.25] 8.35] 10.45] 14.55) 19.75] 27. 50| 37.00 4.30 issued 6/1/59 _ 4.40 | 2.45] 2.90| 3.35| 3.85| 4.90| 5.95] 7.65) 9.35 | 4.40 See ee 
| 18.90,24.35 tip | 2.55) 3.15] 4.25] 5.45] 6.65| 8.75] 11.00| 15.75) 21.00| 29.50| 39.75 | 1.40 ~ 4.60 | 2.50) 2.95| 3.40) 3.95] 5.15| 6.10| 8.00) 9.75 | 4.60 4 Hf 0 2.30 3.25 
|19.20124.75 [ape | 2.60) 3.25] 4.50) 5.70] 7.00| 9.25) 11.65| 16.75| 22.25| 31.50| 42.75 | 1.50 INSTRUCTIONS 4.80 | 2.50) 2.95| 3.45| 4.00| 5.20, 6.25| 8.20| 10.10 | 4.80 | (3 2 
19.50125.00 Tape | 2-65 3.30| 4.65 5.95] 7.40] 9.75| 12.30| 17.78] 23.50) 33.25] 45.75 | 1.60 1. pring tablesare for pricing allsingle 5.00 | 2.50| 3.00| 3.50| 4.05| 5.30| 6.35) 8.40| 10.45 | 5.00 i | a. 
iro. as | 27 3.40) 4.70] 6.20| 7.75| 10.25| 13.00| 18.75| 24.75| 35.25| 48.25 | 1.70 ingredient prescriptions which call for no 5.20 | 2.55| 3.05| 3.55| 4.15| 5.40| 6.50| 8.65, 10.75 | 5.20 2 ? 
. q xi jing, such irma- = ~~ se ry j | 1 j ———————— 
DELL Im | 2.75) 3.45] 4.85] 6.40] 8.00| 10.75] 13.75| 19.75] 26.00| 37.25| 50.75 | 1.80 Tixing or compounding, such cs pharma- 5.40 | 2.58| 3.10| 3.60] 4.25| 5.55) 6.70/ 8.90/ 11.25 | 5.40 5 375 525 
| Iw | 2.80, 3.50) 5.10) 6.65) 8.25| 11.25| 14.30] 20.75| 27.25| 39.25) 52.40 | 1.90 —the-counter products when sold on prescrip- 5.60 | 2.55| 3.15| 3.65| 4.35| 5.70| 6.85) 9.15) 11.50 | 5.60 —_—_——_— 
120.40/26.50 2.80| 3.60| 5.25} 6.90/ 8.50/ 11.75| 15.00] 21.75| 28.25| 41.25| 54.40 | 2.00 fon, 5.80 | 2.60| 3.20] 3.70| 4.40| 5.85| 7.00} 9.45| 11.75 | 5.80 | Mass) 
|20.70'27.00 |p | 2.85) 3.70| 5.40) 7.10} 8.90| 12.25] 15.50| 22.75| 29.75| 43.25| 56.75 | 2.10 Use the Compounded Prescription Sched- 6.00 | 2.60] 3.20] 3.75] 4.45] 6.00] 7.15] 9.65] 12.10 | 6.00_|—>5—=5 a tog 
21.00/27. |B 2.90| 3.75| 5.50| 7.40] 9.25| 12.75| 16.25| 23.75] 32.00| 45.25| 59.75 | 2.20.  “** forPricing 6.20 | 2.60/ 3.25| 3.85] 4.50) 6.10) 7.25) 9.90! 12.45 | 6.20 0 |—————_____ 20 24 
i at ba | 2.90 3.80) 5.65{ 7.50] 9.60| 13.25| 16.75| 25.00] 33.50| 47.25| 62.25 | 2.30  , Cov prices should be based on cost of 49 | 2.65| 3.30| 3.90| 4.60| 6.25) 7.50| 10.15| 12.75 | 6.40 4.00 5.25 5.75 7.75 | ———-——— 
21.30 21.15 U rs » 100’s, or smaller original bottles, in the case + = = : = = 3 2.75 3 00 
7 gp 2a 26 T#_|_2-95. 3-90] 5.80] 7.85] 10.00| 13.75! 17.50| 26.00) 34.75| 49.25| 65.25 | 2.40 of tablets, capsules, etc. And on cost of pints 6.60 | 2.65| 3.35| 3.95| 4.70) 6.35) 7.65) 10.35| 13.10 [ 6.60 
L? | 3.00/ 4.00] 5.95] 8.10) 10. 35| 14.25| 18.00| 27.25] 35.75| 51.25| 67.75 | 2.50 % or smalier original bottles in case of liquids, 6.80 | 2.65| 3.40| 4.00| 4.80| 6.45| 7.85| 10.55| 13.50 | 6.80 ? ? ? ? ? ? 
# | 3.05) 4.10| 6.10] 8.35] 10.60| 14.75| 18.75| 28.25| 37.25| 53.25| 70.75 | 2.60 In no instance should cost be figured 7.00 | 2.70] 3.40] 4.05] 4.85] 6.50| 8.00] 10.75| 13.75 | 7.00 
0 | 3.10| 4.20| 6.25| 8.60] 11.00] 15.25] 19.50| 29.50| 38.75| 55.05| 73.25 | 2.79 the basis of bulk quantities, 720) 2701348] 410) 4.95 Geo; a5] ool tao fv | 2? 2? 2? fete 
[3.15| 4.30/ 6.35] 8.85] 11.25| 18.75| 20.25| 30.50) 40.50) 67.75) 76.25 | 2.80 On refills, charge full, current schedule 749 | 2.70| 3.50| 4.15| 5.05| 6.75| 8.25| 11.25, 14.50 | 7.40 | 5.00 6.00 6.50 8.75 5_3.60 4.25 
Scala. {Bens ; ; = , whether it is higher or lower than that el " es ‘Li V—aoe 
35| 6.70| 9.05| 11.50| 16.25| 20.75| 31.50] 41.50| 60.50| 80.00 | 2.90 charged on the original or previous refills. 7.60 | 2.75| 3.55| 4.20| 5.15 6.90) 8.40] 11.50/ 14.75 | 7.60 
3.25| 4.40| 6.85| 9.25] 11.75| 16.75| 21.50| 32.50| 42.70] 62.75| 83.00 | 3.00 aaa 7.80 | 2.75| 3.60| 4.25| 5.25| 7.00) 8.60| 11.70| 15.10 | 7.80 
| 3.30/ 4.50] 7.00| 9.50] 12.10] 17.25] 22.00| 33.25| 44.00| 64.75] 85.00 | 3.10 dry cont brain wih 5.00 | 2.80 3.60] 4.35] 5.25] 7.10] 8.75] 11-85] 15.50 | 8.00 
| 3.40| 4.60| 7.20] 9.75| 12.60] 17.75| 22.50| 34.00| 45.25| 66.00| 87.25 | 3.20 the consent of the prescriber. ‘10.00 | 3.10] 4.10] 5.25] 6.15] 8.70|10.35] 14.90] 18.70 [10.00 |—7——--—5 +5 
5 = [ 3.40) 4.60] 7.40| 10.00] 12.85] 18.15| 23.50| 34.50| 46.50| 67.75| 90.007|~ 3.30 phoning the doctor takes time and coms _ 15-00 | 3.50] 5.20| 6.15| 8.70/10.35|14.50| 18.70] 27.00 115.00 - 790 215 255 3.50 
M.00/31.65 | 11h | 3.45) 4.65| 7.60] 10.25| 13.15| 18.50] 24.25| 35.75| 47.70| 69.25| 91.50 | 3.40 money. 20.00 | 4.10| 6.18] 8.70] 10.35|14.80|18.70| 27.00] 36.40 a 
24.35,32.00 | 17 3.50| 4.75| 7.75| 10.50) 13.40] 19.00] 24.75| 36.50| 48.00| 70.75| 93.60 | 3.50 SEE FOOTNOTES ON OPPOSITE SIDE 25.00 | 6.15| 8.70|10.35| 14.50|18.70|27.00| 35.40) 43.75 125.00 ? ? ? ? 
24.70/32.40 | 18] 
2. 00/32.15 | 18} fs Se 
5.35/90.15 |i COMPOUNDED PRESCRIPTIONS ae 32 6S SS 
15.75 33.50 | 18 
sn (1)—LIQUIDS—INTERNAL POWDERS—DOUCHE POWDERS (4)—POWDERS & CAPSULES (Cachets & Mass) ) ——— 
US Te ‘St 2.2. 8 Cee se Ss Number 6 8 10 12 20 24 30 36 50 60 100/y> 4g 29 24 
£50 1h ifens 1.75 1.75 1.75 1.75 2.00 2.00 2.25 2.50 2.75 3.70 ede Pee ae 2.25 2.25 2.35 2.50 3.25 3.50 4.25 4.50 5.75 6.50 8.75)>59 3.00 3.00 3.25 
7.15 35.00 | of Ingredients Ingredient Cost 2 + ? 9 
7.50'35.35 | oe ? ? ? ? ? ? ? ? ? ? Doubled......... ? ? ? ? ? ? ? ? ? ? ? 
7 Is equals 
8.20,36.20 | Bing price . tk et ee a ee Selling price........ , PPP f 8 ft 8 8 8 & Betet te 
THT g 3.25 3.75 4.00 4.25 
sala 7" um price. ~ 2.00 2.00 2.25 2.50 2.95 3.50 3.75 4.75 5.75 6.50 Minimum price... . . 2.50 3.00 3.00 3.25 3.75 4.50 5.00 5.50 6.75 7.50 9.75 ——————— 
Tal gnded) 
wae |e (2)—DROP DOSE PRESCRIPTIONS I)... eee $2.50 
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(Continued from page 423) 


Hedgpeth—Yes, sir. 

Judge Goodman—So you would charge 
more or less for five Coumadin tablets than 
you would for, let’s say, 20? 

Hedgpeth—No, the price for 20 would, in all 
probability, be more than it would be for five. 

Judge Goodman—But it would not be more 
in proportion? 

Hedgpeth—No, sir, that is correct. 
not be. 

Judge Goodman—So let’s say that you were 
charging for—! don’t know what the figures 
are myself. Let’s say you were charging a 
dollar for 20 Coumadin tablets and you sold 
five Coumadin tablets to a person pursuant to 
a prescription and that would be one quarter, 
that would be 25¢. Would you charge more 
than 25¢ for those five tablets on your theory 
that you have just mentioned? 

Hedgpeth—Yes, sir. 

Judge Goodman—And how much more? 

Hedgpeth—Whatever the established pro- 
fessional fee for that particular year that it was 
being filled was. 

Judge Goodman—iIt would be the same pro- 
fessional fee, wouldn't it, for five tablets or for 
20 tablets? 

Hedgpeth—Right, it would, yes, sir; the pro- 
fessional fee would. That’s why the price be- 
comes less expensive in the larger quantities, 
because the professional fee remains con- 
stant, whereas the cost of the medication 
becomes greater in larger quantities. 

Judge Goodman—And you denote that as 
professional fee. That is what you call a pro- 
fessional fee, the fact that you charge more in 
proportion for the smaller quantity than for the 
larger quantity, because you're a pharmacist 
rendering a professional service; isn’t that 
what your point is? 

Hedgpeth—No, | don’t think you under- 
stand. 

Judge Goodman—t think | understand it all 
right. The question is whether | understand 
you. 

Banks—If a person came in with a prescrip- 
tion and it’s for five—six tablets, that is the 
least—and they cost 50¢ a hundred—they 
cost 50¢ a hundred. That would be what, a 
half a cent a tablet, wouldn't it? 

Hedgpeth—Yes, sir. 

Banks—All right, six tablets, a half a cent. 
That would be a cost of three cents for the 
tablets or pills. Then you could—!I am not 
saying you have done this—you could fill that 
prescription and say to the patient who had 
the prescription, ‘‘The tablets will cost you 
three cents but | am going to charge you $2°for 
filling the prescription.’”” Now, is that the 
basis of this fee schedule? 

Hedgpeth—That is—Let me put it this way, 
if | may. Ina case like that where the cost of 
medication is so nominal, you said three 
cents, we would, if we had to explain at all—we 
would say to the patient, ‘‘We are not charging 


It would 





In the San Francisco hotel 
room far into each night 
and throughout the week- 
ends, defense counsel met 
with literally hundreds of 
people to discuss various 
phases of the trial proceed- 
ings. Here APhA General 
Counsel Arthur B. Hanson 
in shirt sleeves discusses a 
brief with APhA Councilors 


Louis J. Fisch! (seated) 
and Troy C. Daniels (stand- 
ing). 


you for the medication; we are merely charg- 
ing you for the service we have rendered you." 
| have done that hundreds and hundreds of 
times. 

Banks—But then this schedule, as | under- 
stand it, has the professional fee incorporated 
in it. 

Hedgpeth—For convenience, yes. 

Banks—Now, who gets the professional fee? 
Does the pharmacist who fills the prescrip- 
tion? 

Hedgpeth—No, the— 

Banks—The storeowner? 

Hedgpeth—The store—! wouldn’t say the 
storeowner gets it, but the store gets part of 
the revenue of the fee, yes. 

Banks—And the pharmacist who fills the 
prescription gets a wage, doesn’t he? 

Hedgpeth—That is right. 

Judge Goodman—So the man, the pharma- 
cist, the licentiate, he doesn't get any more 
or any less, according to this schedule, than 
the wages that he is paid by the storeowner, 
unless, of course, he owns the business or 
has an interest in the business. 

Hedgpeth—! couldn’t answer that for all 
stores, sir. | know in my store it is a wage. 

Judge Goodman—It is a regular wage? 

Hedgpeth—Yes, sir. 


Banks made an issue out of the fact 
that California charges sales tax on the 
prescription fee, but Hanson pointed out 
that a bill now on Governor Brown’s desk 
for signature would remove this state sales 
tax from prescriptions. 


testimony forbidden 


Judge Goodman then forbade testimony 
from a long list of witnesses who were to 
show that pharmacy is a profession and 
thus exempt from the Sherman Act. 
First of all, the judge forbade testimony 
about the long history of pricing schedules 
in American pharmacy noting that ‘‘the 
historical background would only muddy 
the waters.’’ George Griffenhagen was 
on the witness stand along side an elabo- 
rate exhibit showing some 30 different pre- 
scription pricing schedules which have 
been published and distributed during the 
past century. : 

When Hanson explained that the 
exhibits would show how the Hedgpeth 
schedule was developed, Goodman 
stated— 


| don’t care where they got the Hedgpeth 
schedule. They might have picked it out 
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of a garbage can. Professor Griffenhagen 
could have pulled it down from the north- 
east corner of the heavens, or he could 
have gotten it out of a textbook at North. 
western University. It doesn't make a bit 
of difference. It’s what the parties to this 
case agreed to do with reference to a par- 
ticular document that they circulated. 


Judge Goodman went on to say that 
the plea that pharmacists are members of 
a profession doesn’t have the slightest 
merit. He exclaimed that testimony go 
far has established that the purchase price 
paid to the drugstore is not for the phar- 
macist but is for the druggist. There 
was real confusion here on the part of the 
judge who undoubtedly was using the 
term druggist to designate drugstore owner 
as apart from an employee pharmacist, 
Goodman added that his view was that 
the pharmacist hasn’t the slightest im- 
munity from the antitrust laws when he 
sells drugs ‘‘... and until some Supreme 
Court decision says differently I am going 
to stand by that ruling.” 

Then Goodman proceeded to refuse 
testimony of Drs. Milford O. Rouse, 
Leonard A. Scheele, Theodore G. Klumpp, 
Linwood F. Tice, Troy C. Daniels—all of 
whom were to show that pharmacy is one 
of the healing arts and a profession like 
medicine and law. Each of the witnesses 
was called to the stand in the order listed 
and permitted to identify himself before 
being ruled out. 

The questioning of Dr. Rouse, vice 
chairman of the AMA House of Delegates, 
is an example of the procedure followed— 


Hanson—Now, Dr. Rouse, in the practice of 
your profession do you have occasion to have 
anything to do with pharmacists? 

Rouse—Your Honor and the jury, | couldn't 
practice medicine without— 

Judge Goodman—Now, Doctor, | know that 
you would like to make a long speech— 

Rouse—No, | will make it short. 

Judge Goodman—But the only question is, 
Do you have anything to do with pharmacists? 
| suppose your answer is ‘‘yes.”’ 

Rouse—Very definitely yes, 
couldn't get along without— 

Judge Goodman—What is the next ques- 
tion, counsel? 

Hanson—Dr. Rouse, having to do with 
pharmacists, does this have to do with the 
writing of prescriptions? 

Rouse—That’s the main thing, Your Honor, 
and the jury, because— 

Lyle Jones—'if the court pleases— 

Judge Goodman—Doctor, you’ weren't 
asked that. The question was—Do you write 
prescriptions? 

Rouse—Certainly. Yes, indeed. 

Judge Goodman—That’s an answer to the 
question. 

Hanson—Now, do you know from your 
knowledge of the practice of medicine and 
from your training in medicine and from your 
work with the liaison committee of the AMA 
what happens to a prescription after you write 
it? 

Jones—Objection, Your Honor, on the 
ground of incompetence, irrelevance, imma- 
teriality, calling for the conclusion of the wit- 
ness. 

Judge Goodman—! will sustain the objec- 
tion. 

Hanson—Dr. Rouse, when you write a pre- 
scription, | understand you do that for a 
patient. Is that correct? 

Rouse—Correct, always, yes, sir. 

Hanson—And do you know whether or not 
that patient of his own independent activity 
could acquire medicament set forth in your 
prescription legally through other than a reg- 
istered pharmacist? 

Rouse—He cannot in my home state of 
Texas. 

Jones—Your Honor, | object— 

Judge Goodman—Just a moment— 

Jones—Please, Doctor, when I rise, | have 
an objection and could | please be heard? 


yes, sir; | 
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Rouse—You rose before the question was 
asked. 

Jones—! object, if the court please— 

Judge Goodman—Doctor, Texas is a great 
place; | just came from Dallas a few weeks 
ago. Now, you just sit back and relax a 
moment. 

Rouse—Fine. 

Judge Goodman—He wants to object to the 
question. 

Jones—!| object on the grounds of incompe- 
tence, irrelevance and immateriality and on 
the further ground that it calls for the conclu- 
sion of the witness. 

Judge Goodman—! think the objection is 
good. | will sustain the objection. 

Hanson—! would submit for the record that 
this man is highly qualified; he has shown 
that he is a professor of medicine, that he is a 
practitioner of many years’ standing—and an 
eminent one; he has shown that he is a part 
of the AMA liaison committee with pharmacy 
and that he is qualified to.answer such a 
question. : 

Judge Goodman—|! have no doubt about his 
qualifications, but the ruling is that it is en- 
tirely immaterial and | will sustain the objec- 
tion. 


Hanson made the following offer of 
proof for the record: 


... Through this witness, Dr. Milford Rouse, 
the defense would establish the relationship 
of the physician to the pharmacist to the 
patient and show that this relationship is an 
integral relationship, inseparable relationship, 
one that cannot be divided. Wewill show that 
the pharmacist is part of what is known in the 
profession of medicine and pharmacy as a 
part of the healing arts team. 

We would show through this witness that 

under the rulings of the Food and Drug Ad- 
ministration of this country, under the Public 
Health Service of this country and in the eyes 
of the American Medical Association, which is 
the senior professional association of physi- 
cians in this country, that they, as a part of the 
healing arts team, recognize pharmacy as a 
part of that team. 
We would further show through this witness 
that the pharmacist is the drug consultant to 
the physician and we would further show 
through this witness that the medicament 
that goes into the prescription which he, as the 
physician, writes is an inseparable portion of 
the prescription and cannot be separated out 
from it; that the prescription without the 
medicament is meaningless and the medica- 
ment without the prescription is meaningless, 
and we would show these things through this 
witness, Your Honor. 


When Rouse left the stand, Goodman 
stated, ‘‘don’t go away mad’’—to which 
Rouse answered, “I am not mad. I am 
amazed, judge.” 

In quick succession, the following ex- 
changes took place— 


Hanson— ... Dr. [Leonard A.] Scheele, in 
the Public Health Service, did you have any 
pharmacists under your direction? 
Scheele—Yes. At the time | left the Public 
Health Service, we had approximately 100 
or 105. 

Hanson—Were those pharmacists commis- 
sioned officers of the Public Health Service? 
Scheele—Yes. Beginning in 1947, all phar- 
macists in the Public Health Service were com- 
missioned. 

Hanson—Speaking now of the federal gov- 
ernment positioning of these people, were 
they considered as professionals on the same 
level as physicians and others, or are they in 
some other category? 

Jones—Object to this on the ground that the 
Public Health Service of the United States has 
no relationship to this case and for this reason, 
the testimony is immaterial. 

Judge Goodman— think that objection is 
good, counsel. The United States can make 
any rules and regulations for the commission- 
ing of its personnel in the armed forces or in 
the Public Health Service as Congress may 
decide. 

Hanson—Dr. Scheele, are the duties of a 
Pharmacist in the United States Public Health 
Service any different than they arein the pri- 
vate practice of pharmacy?” 





























Would-be witnesses for the defense gather in the outer-chamber of the court 
with defendant Donald K. Hedgpeth and APhA Secretary William S. Apple. 
They are (left to right) Joseph D. McEvilla, Theodore G. Klumpp, Leonard A. 
Scheele, Hedgpeth, Linwood F. Tice, Apple, H. C. McAllister and Milford O. 


All were prevented in testifying to the professional services ren- 


dered by the pharmacistin dispensing a prescription. 


Jones—! object to that, Your Honor, on the 
same grounds of immateriality. 

Judge Goodman—|! will sustain the objec- 
tion. 

Hanson—Dr. Scheele, are pharmacists in 
the Public Health Service required to have the 
same professional background as pharma- 
cists in the private practice of their profession? 

Jones—Same objection, Your Honor. 

Judge Goodman—Same ruling. 

Hanson—Your Honor, | would make an 
offer of proof relative to this witness. 

Your Honor, we offer this witness because of 
his long service in the federal Public Health 
Service, his acquaintanceship with the pro- 
grams of federal public health as they affect 
the professional practice of pharmacy. We 
offer him because of his competence in dis- 
cussing and pointing out to the court and jury 
the view that the federal government’s agen- 
cies in the health and practice, such as the 
National Institutes of Health, the various hos- 
pitals which have been under his direction, as 
surgeon general, where they have placed the 
pharmacists in the scheme of the practice of 
the profession and the relationship of the 
pharmacist to the other parts of the healing 
arts, professions—such as doctors, nurses, 
dentists—in that scheme. He would testify 
as to the responsibilities of professional phar- 
macy and pharmacists relative to the care of 
drugs, their use on boards as joint members 
and co-members with physicians on the han- 
dling of dangerous drugs, things of that nature. 
He would also be able to point out to Your 
Honor, in effect, the organizational picture 
from what we would term the tables of organ- 
ization within the related medical services of 
the federal government, such as the Navy and 
the Army, as to the position of the pharmacist 
in there and he has competence and knowl- 
edge of the use of schedules in the various 
fields of medicine and pharmacy by the fed- 
eral government in these fields. That’s what 
we offer the witness for. 


Offer of proof by Hanson as to what 
Dr. Theodore G. Klumpp would 
testify to-- 


Hanson—Your Honor, at this time in this 
witness’ testimony we would offer through 
him the administration of the drug traffic of 
the United States from a standpoint of both 
the federal and state statutory regulatory sys- 
tems. In addition to that, we would offer 
through this witness the detailed presentation 
of the pharmacist-physician as a part of the 
doctor-pharmacist-patient team, as a part of 
the healing arts professions. We would offer 
through him in detailed example, examples 
where the pharmacist has been of service to 
medicine in general—and to this physician in 
particular—in correcting errors made in the 
prescribing of medication in prescriptions, and 
we would offer further through him the totality 
of the approach to the federal government— 
to the pharmacist as a professional person, 
and we would also offer through him the in- 
formation concerning the fact that drugs are 


dangerous matters, that they are not some 
thing such as popcorn or soap or peppermint 
sticks, that this man could testify of the abso- 
lute requirement for the regulation of both 
drugs and dispensing of them in the light of 
the laws of the United States and of California. 

We would offer through this witness and give 
practical examples; we would also through 
this witness point out that the training of 
pharmacists is of concern to the federal gov- 
ernment and that it is recognized by the 
Health and Education and Welfare Depart- 
ment and the Food and Drug Administration 
thereof that the pharmacist is an equal mem- 
ber of the healing arts team consisting of the 
doctor and the pharmacist or the dentist and 
the pharmacist or the veterinary practitioner 
or other duly licensed practitioner of the med- 
ical arts. 


Dr. Klumpp was examined and cross- 
examined by Jones with respect to his 
position as president of Winthrop Labora- 
tories and their distribution system for 
legend drugs. Klumpp testified to the fact 
that interstate commerce ends when the 
legend drugs come to rest on the pharma- 
cist’s shelves. 


Hanson—Dr. [Linwood F.] Tice, in your ca- 
pacity as dean of the school of pharmacy in 
Philadelphia and because of your position on 
the board of the American Council of Pharma- 
ceutical Education, can you describe for His 
Honor and the jury generally the educational 
requirements for a person to become a phar- 
macist? 

Jones—! object to this on the ground it is 
incompetent, irrelevant and immaterial, with- 
out the issues of this case. 

Judge Goodman—! will sustain the objec- 
tion. 

Hanson—We submit, Your Honor, it is 
highly relevant in this case, and if we are 
barred from— 

Judge Goodman—Well, | don’t think that it 
has any materiality, counsel. A person canbe 
the most learned and well-educated person in 
the world but it doesn’t become an issue as it 
applies to the laws of the United States. 


Hanson—Now, Dean [Troy C.} Daniels, as 
dean of the college of pharmacy of the Uni- 
versity of California, is your curriculum there 
prescribed by the statutes of the state of 
California? 

Jones—Objection, again on the same 
grounds—incompetent, irrelevant and imma- 
terial. 

Hanson—Your Honor, | would submit that 
this is a real live California witness and he is 
teaching in the University of California’s phar- 
macy school and | think that we are entitled 
to present to the court and to the jury the re- 
quirements of the state for a pharmacist to 
reach the point where he can use the Hedg- 
peth schedule. 
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An APhA office was set up in the Sheraton 
Palace during the four-week stay in San Fran- 
cisco to handle association business. Here 
Secretary Apple checks the teletype unit 
which was installed for direct communica- 
tions with APhA headquarters. 


Judge Goodman—Well, you are implying by 
that that the University of California would 
teach the students at the University to use a 
schedule in violation of the law? 

Hanson—Of course not, Your Honor. 

Judge Goodman—Well, then— 

Hanson—Nor is there anything in this case, 
and we would take exception to any inference 
that could be read— 

Judge Goodman—Well, | would say that 
that might possibly be some kind of a defense, 
what | have just said. That's why | said it, 
not to be facetious about it. 

Hanson—Well, Your Honor, my point— 

Judge Goodman—Otherwise, it is wholly in- 
competent, irrelevant and immaterial. | 
think that the jury knows, if they don’t know | 
will tell them at an appropriate time, that this 
is a very honorable profession and that they 
are taught by very honorable men in the uni- 
versities. But what that has to do with the 
particular charge in this indictment, it seems 
to me, is observable to anyone it is com- 
pletely incompetent and irrelevant and that is 
the basis upon which | sustain the objection. 

Hanson—Dean Daniels, did you at my re- 
quest bring certain cards with you upon which 
are described the curriculum taught to phar- 
macists at the University of California? 

Daniels—|i did so. The curriculum is pre- 
sented in outline form. 

Hanson—We would like to have these 
marked for identification, Your Honor. 

Judge Goodman—Why take up time, coun- 
sel? | think that the court has been fair and 
lenient in the allowance of the presentation 
of evidence here, but we are going far afield 
and continuing to do so that | think | shall be 
called upon to make a ruling to the effect that 
the continuance of presentation of this type 
of evidence is unduly burdensome upon the 
court and tends to becloud the issues in the 
case and it’s not relevant and material. You 
have a sufficient record to test the materiality 
of the evidence and | think we better move 
along with what other defenses you have in 
the case. 

Hanson—Your Honor, in reply, for the rec- 
ord, | would state that the curriculum of the 
university goes once again to the heart of one 
of the three defenses we have raised in the 
case and we have brought the head of the 
leading school in this state to the stand to go 
into the detail of it and we would state that his 
testimony would be similar in content except 
that it relates specifically to the teaching of 

this in California and the establishment of 
these things in California that Dean Tice 
would have testified to, had he been per- 
mitted to testify. 

Judge Goodman—Sustained. 1’ll rule it is 
incompetent, irrelevant and immaterial. 


Hanson—Mr. [H. C.] McAllister appears, 
Your Honor, as president of the National 


Association of Boards of Pharmacy, which are 
the state regulatory agencies that govern 
pharmacy in the 50 states. 

Judge Goodman—All right, proceed. 

Hanson—Mr. McAllister, will you please 
state the function of the National Association 
of Boards of Pharmacy? 

McAllister—The function of the NABP is to 
promote the exchange of reciprocal registra- 
tion in the several states and territories and 
District of Columbia by promoting uniform 
standards of education and licensure. 

Hanson—Would you please explain what 
the position of a—what the position of your 
board of pharmacy in the state of North Caro- 
lina is? What is the board of pharmacy? 

McAllister—The board of pharmacy is the 
agency charged with the regulation of phar- 
macy in that state. 

Hanson—And this National Association of 
Boards of Pharmacy is— 

McAllister—Is an association of members of 
similar boards throughout the United States 
and territories. 

Hanson—Mr. McAllister, at my request did 
you bring with you a copy of an examination 
given to applicants for licensure to a board of 
pharmacy or to become a licensed pharmacist 
in your state? 

McAllister—I did. 

Hanson—Have you got it with you? 

Judge Goodman—Counsel, you are pro- 
ceeding now along the same line | suggested 
before, and unless you are willing to accept 
the ruling of the court that all matters of this 
kind are incompetent, irrelevant and imma- 
terial, I'll hold counsel in contempt because | 
consider this to be an undue waste of time of 
the jury and the court in this case and text- 
books, curricula of the universities, rules and 
regulations of boards of pharmacy are incom- 
petent and | have so held and on a number of 
occasions you have made your record on it 
and | don’t propose to take up any more time 
of the court and jury in connection with mat- 
ters of this kind which have no bearing what- 
soever in connection with the charges con- 
tained in this indictment. Now, you suit your- 
self, gentlemen, on it. 

Hanson—Your Honor, obviously | don’t 
want to be held in contempt of court, and, fur- 
thermore, | do believe as a matter of record, 
as we have stated before, all of these matters 
are pertinent or | wouldn’t offer them, and I do 
believe that we are entitled, because the next 
witness will be Mr. Heffron, the secretary of 
the board of pharmacy of the state of Cali- 
fornia, the regulatory board that regulates 
pharmacy here, and | would suggest that per- 
haps the witness following him would be a 
dentist who would describe his practice and 
the witness following him would be the chair- 
man of the lawyers’ committee of California, 
or San Francisco, who will discuss their fee 
schedule and their situation of minimum fee 
schedules. | don’t want to take up the time of 
the court unduly but we do believe we have a 
legal position we must protect, Your Honor, 
and we think the statutes indicate we have to. 

Jones—! would submit to the court that the 
practice of dentistry and any fee schedules 
used by lawyers are totally irrelevant, incom- 
petent and immaterial to any conceivable 
issue in the indictment, in the defense of this 
case. 

Judge Goodman—Then you have got a 
dentist and you have a lawyer. | am going to 
exclude all that testimony on the ground that 
it is, in my opinion, unduly burdensome and 
repetitious upon the time of the court and the 
jury in this case and it has no reasonable 
bearing upon the guilt or innocence of the de- 
fendants upon the charge contained in the 
indictment. 


The defense concluded its presentation 
after another series of rulings from the 
bench which barred still more expert wit- 
nesses from testifying (including Joseph 
D. McEvilla and William S. Apple) and 
which rejected an extensive survey of 
prescription drug prices charged by mem- 
bers of the Northern California Pharma- 
ceutical Association during the period 
January 1 through May 31, 1959. This 
survey was conducted for NCPhA by 
Field Research Company and consisted of 


428 Journal of the AMERICAN PHARMACEUTICAL ASSOCIATION 
















































an audit of the prices shown on selected 
prescriptions for 25 commonly prescribed 
drugs designated in strengths and quanti. 
ties in 100 pharmacies randomly selected 
from the total 1,155 owner-members of 
NCPhA. The survey would have shown 
that there was absolutely no uniformity jn 
the prices charged for the prescriptions 
covered by the survey (see page 433 for q 
resumé of the survey). 

The government objected to the admis. 
sion of the defendants’ survey, claiming 
that the survey was inadmissible on several 
grounds. The government first charged 
that the survey “‘is totally irrelevant and 
immaterial’? since as they stated, “‘the 
courts have consistently held that con. 
spiracies under the Sherman Act are not 
dependent upon the doing of any other 
act than the act of conspiring.” There. 
fore, ‘‘the fact that prices may not have 
been rendered uniform by the alleged 
conspiracy is not a lawful defense to the 
crime,’’ concluded the government. 


Thus Judge Goodman ruled that— 


The success or failure of an agreement is 
entirely immaterial. ... | will sustain the 
objection to Exhibit E (printed survey) and 
to the testimony of this witness (Robert 
Heyer of Field Research Co.) on the sub- 
ject, on the ground that... (it) is totally 
irrelevant and immaterial to the issues in 
this indictment.... 


Comments made by the government 
attorneys during the recess indicated that 
they were amazed that the judge had sus- 
tained their motion to reject the Field 
survey. 

A group of northern California pharma- 
cists were permitted to testify but only to 
the matter of their use or non-use of the 
Hedgpeth schedule and their knowledge 
of Hedgpeth’s several addresses before 
the NCPhA or local groups. These 
pharmacists included (in order of appear- 
ance) Charles H. Moore, community 
pharmacist of Fresno; Donald C. Brodie, 
director of pharmaceutical services at 
UC Medical Center, San _ Francisco; 
Marie B. Kuck, pharmacist at St. Lukes 
Hospital in San Francisco; Tadashi Todd 
Tomihiro, San Jose Clinic Pharmacy, 
San Jose; George R. Staple, Staple Drugs, 
Oakland and current NCPhA president; 
Don Moon Yee, partner with his brother in 
four Rexall pharmacies in Oakland and 
Berkeley; Ward E. Falor, community 
pharmacist of Arcata (Humboldt Co.); 
Allan Beattie, community pharmacist of 
Los Gatos, and Morris Boynoff, commun- 
ity pharmacist of Kensington on the east 
side of San Francisco Bay. 

With several of the last witnesses, 
Hanson was able to bring in the nature of 
the prescription department, even though 
he was prohibited by earlier rulings from 
the bench to bring in any details of the pro- 
fessional services rendered in dispensing a 
prescription. Hanson also was able to 
bring forth important testimony on how 
the legend drug gets to the pharmacist’s 
prescription department shelves, why the 
area is restricted from the public and how 
the legend drug can move from the shelves 
of the pharmacist to the ultimate patient. 

An example was the exchange with Don 
Moon Yee which proceeded— 

Hanson—Let me ask you this, Mr. Yee. Do 


you know what a legend drug is? 
Yee—Yes, sir. 
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Hanson—How do you get legend drugs, if 


Yee—From a wholesaler or direct from the 
dug firm. j f 
Hanson—And how do you receive them in 


nembers offyour Pharmacy? 


Yee—You mean— 


~~ shown Hanson—How do they come to you? Are 
iformity in they delivered or do you go get them, or what? 
rescriptions} Yee—They come delivered, sir. 
€ 433 for Hanson—And the wholesaler or the manu- 
¢ acturer delivers them to your pharmacy? 
Yee—That’s right. 

the admis.} qanson—Then what happens to the physi- 
- claiming al packages of the legend drugs at that time? 
ON Several Yee—Oh, it’s marked, the price and put ona 
? prescription department shelf. 
st. charged | "Hanson—How do you mean, on your pre- 
levant and | scription department shelf? 
ited, “‘the Yee—Well, the prescription department, 
th: ; your restricted section. 

at con. Hanson—Why would you put these drugs in 
ct are not | srestricted section? ; 
any other} Yee—Well, most of these drugs, in fact, all 
There ofthese drugs, would have a caution label on 
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them—Caution: the federal law prohibits 
dispensing unless authorized by a prescrip- 
tion from a physician. 

Hanson—Well, now, how do those drugs 
move from your shelf in your prescription de- 
partment to patients or customers? 
Yee—When we receive a prescription from a 
doctor or a dentist or practitioner, then we fill 
these prescriptions with these drugs when 
they are specified. 

Hanson—And that is the only way they get 
off your shelf, is that correct? 

Yee—Yes, sir. 

Hanson—Now what happens to one of those 
legend drugs—assume you have a bottle of a 
hundred—if a physician prescribes six on a 
prescription blank? What do you do? 
Yee—Well, we would fill those six and the 
rest of it would remain back in the original 
bottle on the shelf until another prescription 
iscalled for for that particular drug. 
Hanson—In your operation, what happens 
to those remaining 94 tablets if you never’get 
another prescription on them? 

Yee—Well, we would, from time to time, 
obsolete these drugs when they get too old. 
Hanson—What do you mean, ‘‘obsolete?”’ 
Yee—Well, they would be of no value. We 
would have to discard them or else they would 
siton the shelf. 

Hanson—Why don’t you just have a rum- 
mage sale with them? 

Yee—Well, we couldn’t. The law strictly 
prohibits us from dispensing them without a 
prescription. 


After the defense concluded its case, 
Hanson moved for another motion of 
directed acquittal which was denied by 
Judge Goodman after hearing a brief 
argument. Counsel for government and 
defense were then called to the judge’s 
chambers during which they were advised 
by the court as to how the jury should 
be instructed following final argument. 


final arguments 


The final arguments to the jury by 
government attorney Don Banks and 
defense counsel Arthur B. Hanson took 
all day Thursday, June 15, which was the 
hottest day in San Francisco for 90 years. 
On interstate commerce, which Banks 
seemed to emphasize in his argument, the 
comparison was made with the human 
body. 

Think of the heart as the source of 
manufacture of prescription drugs, ra- 
tionalized Banks, and then think of the 
arteries as the channel of flow of these 
drugs through wholesalers to pharmacies 
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and then to the public, using the tip of 
his fingers as an example of the public. 

In rebuttal, Hanson accepted Banks 
challenge to compare the flow of drugs 
with the human body. But there is one 
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Gathering for another crucial strategy conference are (left to right) Apple, Hedgpeth, 
O’Malley, Hanson and, standing, Khourie and Broad. This was the only photograph per- 
mitted to be taken inside the courtroom. 


big factor which Banks omitted, Hanson 
quickly added, there is a tourniquet on 
the arm between the pharmacy shelf and 
the patient. This tourniquet is the law’s 
prohibiting further distribution until the 
prescriber writes a prescription thereby 
loosening the tourniquet. It is at this 
point of the tourniquet that continuous 
flow comes to a complete halt, thus ending 
the flow in interstate commerce. 

Banks only response in his rebuttal was 
that there are many thousands of pre- 
scriptions being written every day of the 
year and so the tourniquet must be very 
loosely applied. 

In his final rebuttal, Banks also turned 
to number manipulations a 14 John Blair 
of the Senate antitrust and monopoly 
subcommittee. He pulled a blackboard 
into full view of the jury and proceeded to 
explain that 50 million dollars worth of 
prescription drugs are sold in northern 
California each year of the indictment. 
Using a 1959 survey of NCPhA which re- 
vealed that of some 300 replies out of 
1,100 pharmacies, 69 percent stated that 
they used the Hedgpeth schedule in some 
form, Banks speculated that perhaps all 
1,100 pharmacies were thus using the 
Hedgpeth schedule. Multiplying 69 per- 
cent by the 50 million dollars, he claimed, 
that $34,500,000 of prescriptions were sold 
by northern California pharmacies using 
the Hedgpeth schedule. If each prescrip- 
tion cost an average of $4, then there were 
some 8,625,000 prescriptions filled each 
year in the area. Then comparing the 
Hedgpeth schedule with the PDR sched- 
ule, Banks concluded that each prescrip- 
tion priced by the Hedgpeth schedule 
would have been 37!/2 cents more, making 
a total of $3,191,250 that the sick people 





All quotations included in this 
coverage of the San Francisco anti- 
trust trial are taken directly from 
the 1,200-page transcript prepared 
by federal court reporters, official 
reporters for the United States Dis- 
trict Court, Northern District of 
California. 











of northern California were gouged 
through the conspiracy to use the Hedg 
peth schedule. This was courtroom 
drama at its worst. 


instructions and deliberation 


Judge Goodman then instructed the 
jury beginning at 9:30 a.m., Friday, June 
16. <A resumé of the instructions, which 
required 40 minutes to present, appears on 
page 431. 

Except for copies of the 1957, 1958 and 
1959 editions of the Hedgpeth schedule, as 
well as a copy of the Pacific Drug Review 
schedule and an NARD schedule, the only 
other two documents in evidence called for 
by the jury for examination were two sets 
of minutes of NCPhA. The first was the 
minutes of the executive board held No- 
vember 7, 1956, wherein it was reported- 

A lengthy discussion was again presented 

on the subject of prescription pricing and 

President Pine named the following com- 

mittee to confer with the subject and to 


make a presentation at the annual meet- 
ing to be held January 26, 1957... 


The other document was the minutes of 
the 25th annual meeting held in San Jose, 
January 26, 1957, which resolved 


that Don K. Hedgpeth be given a vote of 
thanks and appreciation for the time and 
effort which he put into the development 
of his Prescription Pricing Schedule and 
having made it available to the member- 
ship of NCPhA 


and a motion— 


that NCPhA purchase sufficient number of 
these Prescription Pricing Schedules from 
Mr. Don Hedgpeth to supply the members 
of the association for their study. . . 


With the verdict of ‘‘guilty’’ in hand, 
justice department spokesmen have an- 
nounced that they will initiate actions 
against associations and pharmacists 
across the country on the basis of winning 
the test case in San Francisco. It is 
also expected that the justice department 
will push for immediate trials in Idaho 
and Utah but the trial in Arizona has now 
been officially postponed until January 
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rulings from the bench 


by Judge Louis E. Goodman 


hroughout the Northern California Pharmaceutical Association antitrust trial, Chief District Judge Louis E. 


Goodman expounded his views of pharmacy and the Sherman Antitrust Act. 


Here is set forth a selection 


of the judge’s views on interstate commerce as they relate to prescriptions; on the professional services rendered by a 
pharmacist in dispensing a prescription; on the evolution of prescription pricing schedules; on the agreements; on the 
guilt of the defendants and on the instructions to the jury. All quotations are taken directly from the official transcript 
of the trial and are identified as to the day on which the comments or rulings were made by the judge. 


The court on professional services 


rendered by the pharmacist— 


June 9—Irrespective of what the statute says 
about it, common sense tells us that the 
druggist isn’t selling a prescription; he is 
selling a tangible thing and he sells it because 
the law says he can only sell it pursuant to a 
prescription of a recognized physician, that’s 
all. You can’t change that fact no matter 
what the legislature says about it as far as 
this federal statute is concerned. 

As long as people are sick and need med- 
icines, they are going to buy them, that’s 
all. Whatever the conditions and terms that 
are created in the market, the consumer and 
the distributor must meet them. 


June 13—... the testimony so far establishes 
that the purchase price that the customer 
pays is paid to the druggist, it isn’t paid to the 
pharmacist. He isn’t getting paid for that. 
It’s not involved in this case at all. The 
professional services that are rendered 
by the pharmacist to another party for a 
stipulated salary. 

Well, the service that the pharmacist gives 
is a question of fact which the jury can deter- 
mine. They have got evidence on it already, 
as to whether or not there is any particular 
professional service rendered in connection 
with the dispensing on a doctor’s prescription 
of these premanufactured pills, any more so 
than the electrician who sells an electrical 
device and renders some service with it, or 
many other professional activities that are 
rendered in connection with the sale of a 
commodity. But those are questions of 
fact for the jury to determine. 


June 14—The physician prescribes the drug 
for his patient and the patient buys the drug 
from the drugstore. The doctor’s prescription 
isn’t directed to any druggist; it’s just a 
prescription that’s given to the patient. He 
can present it to any pharmacist. 


AAA 


The court on evolution of prescription 
pricing schedules— 


June 7—If there had been 50 other schedules 
involved, the only thing that the defendants 
are charged with in this case is certain acts 
specified in the indictment. The fact that 
Jones robbed a store doesn’t relieve Smith 
of the odium of robbing the store because 
Jones didit. That’s not material. 


June 13—... It doesn’t make any difference 
where it [the Hedgpeth schedule] came from. 
They might have picked it out of a garbage 
can. It’s what they agreed to do with respect 
to that piece of paper that is the determining 
factor in this practical case that we have 
before us. Professor Griffenhagen could have 


pulled it down from the northeast corner of 
the heavens or he could have gotten it out of 
a textbook at Northwestern University. It 
doesn’t make a bit of difference where it 
came from. It’s what the parties to this case 
agreed to do with reference to a particular 
document that they circulated. 

| don’t think we need any history or any 
background or anything else in connection 
with it. Allit would do would be to muddy the 
waters. If | am wrong about that and you 
should get an adverse decision, why then 
some other court can— 


AAA 


The court on 
Sherman Act— 


immunity from the 


June 9—There is an immunization under the 
statute for professional services, | am aware of 
that. But...a prescription is only a piece of 
paper.... It’s an order that he gives and if 
the prescription covers some commodity 
that requires no more professional service 
from the druggist than putting it in the pack- 
age and delivering it. 

If what these pharmacists do is entirely a 
matter of professional service, why, | think 
the court should keep their hands off of it, 
but...1! don’t think any experts would con- 
vince me that this is a professional service to 
the extent that it would allow for the making 
of the type of agreement that is charged in 
this case. 

| think—and | don’t mean to be facetious 
about it—that anyone with any sense of 
justice would have to stand on his head to say 
that the men engaged in the business, pro- 
fessional as it may be, of pharmacy are free 
to make agreements to fix any price for the 
sale of these manufactured drugs, whether 
you Call it selling a prescription or what you 
callit. If they are free to do that under this 
statute, then | think we would have to have 
some new law and new decision by the Su- 
preme Court on the subject because | feel 
that that’s absolutely sound law and | am 
going to stand on it. It would be unjust to 
rule otherwise. It would be a mockery to 
rule otherwise. 


June 13—A pharmacist has not the slightest 
immunity when he sells drugs under the 
antitrust laws. In my opinion the drugstore 
owner sells a drug to the public. He employs, 
in many cases, pharmacists at a salary for the 
purpose of performing the function of filling 
these prescriptions of the doctor. But so 
far as the sale of the drug to the public is 
concerned, it’s a sale and, in my opinion, 
there is no immunity and until there is some 
Supreme Court decision that says that there 
is immunity to that, | am going to stand by 
thatruling.... 
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... From a practical point of view, there is a 
drugstore around the corner here and it's 
called Merrill’s, and it’s owned by a cor- 
poration. | happen to know that because | 
think there was some litigation in court here. 
They have got four or five pharmacists that 
they employ to fill prescriptions in there and 
the corporation gets its gross proceeds, gets 
its gross income, from money that it gets for 
selling a thousand and one articles, plus the 
drugs that it sells, and it pays the pharmacists 
a salary. | don’t think that that drugstore has 
got the slightest immunity, because it em- 
ploys pharmacists at a salary, from the 
operation of the antitrust laws, if they happen 
to enter into an agreement with someone else 
to fix the prices of drugs that are sold to the 
public. 


June 14—I understand California regulates 
the practice of pharmacy, but the California 
statutes have got nothing to do with the 
federal antitrust laws. The federal antitrust 
laws are supreme and they apply to anybody 
that comes within the purview of the federal 
statutes and who is not exempted under the 
federal statutes, impliedly or directly. 

...in my opinion, until some court says 
otherwise, druggists are not exempt from it, 
pharmacists are not exempt from it, when 
they sella drug. They may be exempt so far 
as professional services are concerned, as 
doctors are exempt and lawyers are exempt, 
because they sell a service, but no matter 
what profession a man is in, in my opinion, 
when he sells a commodity, he is subject 
to the operation of the statute that applies. 
That’s what | am going to tell the jury in this 
case. 


AAA 
The court on instructions to the jury— 


June 13—I am not going to tell the jury what to 
do in this case. tam not going to give them 
any indication of what my views are. | am 
going to leave every question, interstate 
commerce, the question of the agreement, to 
the jury, as a question of fact for them to 
determine. And if they find under the in- 
structions given by the court that this was an 
agreement, that interstate commerce is 
involved in it, they are justified in bringing in 
a verdict of guilty. Otherwise, unless they are 
convinced by the evidence that such is the 
fact, they may have to bring in a verdict of 
acquittal. lam going to tell them that. 

The jury is entitled to appraise the tes- 
timony, the written testimony that’s been 
given in this case, the testimony of witnesses, 
including the testimony of Mr. Hedgpeth. 
They can very well, as triers of the fact, come 
to the conclusion that Hedgpeth was a ‘‘hed- 


(Continued on page 432) 
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This case is started pursuant to the 
provisions of what is popularly known 
as the Sherman Antitrust Law. The 
indictment in this case charges the de- 
fendants with a violation of the Sher- 
man Antitrust Law. In substance, that 
statute which Congress passed pro- 
vides that every contract or combina- 
tion in the form of a trust or otherwise 
or a conspiracy in restraint of trade or 
commerce among the several states 
or with foreign nations is hereby de- 
clared to be illegal and every person 
who shall make any contract or engage 
in any combination or conspiracy 
hereby declared to be illegal shall be 
deemed to be guilty of a misdemeanor. 

Now, | have read to you the sub- 


| stance of the Sherman Antitrust Law. 


| should like to tell you a little bit 
more about that, what that statute 
means. By the Sherman Antitrust 
Law, the fixing of prices by two or 
more persons acting on combination 
or agreement is unlawful and such 
agreement or combination is unlawful. 
If it be determined that an agreement 
or a conspiracy has for its purpose— 
or the effect of which is—to fix, sta- 
bilize or otherwise substantially affect 
prices or quantities moving in inter- 
state commerce, then the purpose or 
intent or motives, however harmless, 
which the parties to such agreement 
say or Claim to have had in mind enter- 
ing into or promoting such agreement 
is immaterial and not a defense. 

| call to your attention at this point 
the fact that the Sherman Antitrust 
Law provides that the violation of that 
statute constitutes a misdemeanor. 
The effect of that, so far as we are 
concerned in this case, is that a per- 
son charged with a misdemeanor need 
not be shown to have had an evil mo- 
tive or intent. No intent is necessary 
to be shown in order to prove violation 
of the statute because of the fact that 
it is a misdemeanor. If the statute is 
shown to have been violated in fact, 
then it is sufficient and it is not nec- 
essary for the government to show 
any criminal intent. 

The indictment in this case charges 
that the defendants themselves—that 
is, the association and its members, 
its officers, its directors and others 
acting with them—entered into an 
agreement or conspiracy for the pur- 
pose of violating the antitrust law in 
the respect to which | have already di- 
rected your attention. So therefore it 
is necessary that | say a few words to 
you, perhaps in a little more technical 
language, as to what constitutes a con- 
Spiracy. 

In the first place, let me say to you, 
perhaps for the edification of some of 
us, although many may know it, as to 
what the word conspiracy means. Itis 
used very frequently and many do not 
know what it means. The word con- 
Spiracy comes from the Latin words 
“con spiro’ and it means to breathe 
together. From that has evolved the 
Anglo-Saxon word ‘‘conspiracy” to 
designate the idea that when people 





resume of tndtructions to the Jury 


get so close together that they breathe 
together, they do something unlawful. 
Thatis aconspiracy. Thatis sort of an 
explanation of the origin and use of 
the word ‘‘conspiracy.”’ 

Now, to constitute a conspiracy, it is 
not necessary that two or more per- 
sons should meet together and enter 
into an express or a formal agreement 
for the unlawful venture or scheme or 
that they should directly by words or 
in writing state between themselves 
or otherwise what the unlawful plan or 
scheme is to be, or the details thereof, 
or the means by which the unlawful 
combination is to be made effective. 
It is sufficient if two or more persons in 
any manner or through any contriv- 
ance, positively or tacitly, come to a 
mutual understanding to accomplish 
acommon and unlawful design. 

In other words, when an unlawful 
end is sought to be effected and two 
or more persons, actuated by the com- 
mon purpose of accomplishing that 
end, work together in any way in fur- 
therance of the unlawful scheme, 
every one of said persons becomes a 
member of the conspiracy. 

The success or failure of the con- 
spiracy is immaterial. But before the 
defendants may be found guilty of the 
charge, it must appear beyond a rea- 
sonable doubt that a conspiracy was 
formed as alleged in the indictment 
and that the defendants were active 
parties thereto. 

Now, in this case, members of the 
jury, one of the defendants is the 
Northern California Pharmaceutical 
Association and the evidence shows 
that it is a corporation. In law, gen- 
erally, a corporation acts through its 
officers, agents and directors. In the 
case of a conspiracy under this sta- 
tute, it is not necessary that the 
government prove any particular 
overt act as is the requirement in 
some other cases of criminal conspir- 
acy, but in conspiracies under the 
Sherman Antitrust Law, the proof of 
the agreement on the conspiracy it- 
self is sufficient. 

Now, there is one other issue in this 
case that has been discussed. Since 
the Sherman Antitrust Act is applica- 
ble only to interstate commerce, one 
of the questions you have to decide is 
whether the drugs with which we are 
here concerned were still in the flow 
of interstate commerce at the time 
that they were sold to the public by 
the members of the defendant asso- 
cation. Some contention is made by 
the defense that the flow of the drugs 
in commerce was interrupted in some 
manner by the issuance of prescrip- 
tions by physicians. In the opinion of 
the court—and this is the only matter 
on which | express any opinion in this 
case—in the opinion of the court the 
evidence is fully sufficient to show that 
drugs were in the flow of interstate 
commerce when sold to the public 
and, therefore, that the government 
has proved interstate commerce in 
this case. This, however, members 





of the jury, is only an opinion of the 
court and you are not bound by it and 
you are free to come to a different con- 
clusion as you see fit. 

You wiil recall that the court ex- 
cluded some evidence in this case, 
certain proffered testimony with re- 
spect to the status of pharmacists 
and their professional standing and 
whether or not there are professional 
fees involved in this case. These are 
matters that you are not to consider 
in this case. The court was not in- 
tending in any way to indicate by its 
ruling that the pharmacists are not an 
honorable profession, that they have 
received good educations and that 
many of them have attained promi- 
nence in the professional and educa- 
tional field, but that is an extraneous 
issue in this case because the evi- 
dence, without dispute, shows that the 
pharmacists employed by the drug- 
store owners are employed on salaries, 
they do not receive professiona: fees, 
they are members of the unions, their 
salaries are fixed, as are all drugstore 
employees, by collective bargaining 
agreements and so the question of so- 
called professional fees of pharma- 
cists which they do not receive is not 
involved in this case and it is not a 
matter for your consideration. 

Furthermore, | wish to make one 
other comment to you. There is no 
criticism that can be made of the fact 
that a drugstore owner and pharmacist 
belong to an association such as the 
association in this case. Belonging to 
such organizations is a perfectly law- 
ful activity. There is no objection to it 
of any kind, no lawful objection to the 
association looking out for the interest 
of its members, nor is there any objec- 
tion to individual druggists having 
price schedules to help them in fixing, 
determining the prices. There are no 
limitations on what prices may be 
charted by individual druggists for the 
purchase price of drugs. 

The question only involved in this 
case—and to which | think you should 
primarily direct your attention—is the 
question as to whether or not this as- 
sociation and the other defendant and 
its officers and directors entered into 
an agreement to provide for the fixing 
and making uniform of prices among 
the members of the association—and 
that is the primary and sole consider- 
ation that you have before you. 

If you find in this case that the 
members, officers and directors, com- 
mitteemen and others representing 
the association, acting by themselves 
or with others, entered into an agree- 
ment to circulate, distribute among 
the members of the association the 
so-called Hedgpeth schedule for the 
purpose of having it used by the mem- 
bers of the association for the purpose 
of effecting and fixing and changing, 
deciding on what prices should be 
charged by the druggist, if you find 
that beyond a reasonable doubt, you 
are justified in finding the defendants 
guilty. If you cannot conclude that 
the evidence does show that beyond a 
reasonable doubt, then you are fully 
justified in acquitting the defendants. 
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ger’’ on the witness stand and that other wit- 
nesses of the government were reluctant 
witnesses, that the government was attempt- 
ing to elicit testimony from them and they 
were not very credible in their viewpoints with 
respect to the defense in the case. The jury 
can appraise all of that. 


AAA 
The court on agreements— 


June 9—Nobody is suggesting, nor is there 
any basis for legal objection to charging any 
prices that are appropriate for a pharmacist 
to charge in connection with the conduct 
of his activities as a pharmacist and which 
he has to determine himself in connection 
with his remaining in competition with his 
fellow pharmacists. We are not here fixing the 
prices of drugs, that isn't the purpose of this 
statute, but what we are concerned with is 
whether or not there is a concerted effort and 
concert of action which has for its purpose the 
fixing in any way of prices of goods flowing in 
interstate commerce and that only is what we 
are concerned with here, nothing else. 

This agreement might have been made by 
just two members of your association who 
attempted by doing certain acts to, in some 
manner, restrict the free flow of interstate 
commerce and price fixing and they may 
have only gotten a handful of people together 
to go along to do the things they wanted to 
do, but their effort to do that, their agreement 
to do that even in the slightest the Supreme 
Court has said time and again constitutes a 
violation of the Sherman Act. Otherwise only 
the successful agreer, those who are success- 
ful in effectuating such agreements, could 
ever be prosecuted and the fellow who tried, 
who doesn’t make a very good job of it, would 
be free from prosecution or charge. 

... Two people here that are members of 
this association, who don't have any drug- 
stores, could enter into an agreement to 
fix the prices, to send out documents that 
would bring about the fixing of these prices, 
and they could be guilty of violating the anti- 
trust law even though they didn’t participate 
in the sale of the drugs or render any pro- 
fessional services themselves at all. 

You don’t have to show any formal or of- 
ficial ties in connection with cases of this 
kind. It’s the act of the parties that determine 
those matters. Of course, nobody enters into 
any formal agreements. 

But the net result would be that if every 


druggist followed it, you would have complete 
uniformity of prices. 


AAA 


The court on interstate commerce in 
general— 7 


June 9—...the federal statutes are supreme 
in interstate commerce. Nostate statute can 
say that something that is in interstate com- 
merce isn’tin interstate commerce. 

It wouldn’t make any difference, would it, 
the fact that there is a prescription, insofar 
as the flow of interstate commerce is con- 
cerned? It makes no difference; the pre- 
scription is just equivalent to the ordinary 
demand of the buying public for the article. 
That's only the manner in which it is sold. 


AAA 


The court comments on the decision 
of the Supreme Court in the Lilly v. 
Sav-On case wherein Lilly was ruled to be 
in intrastate commerce— 


June 1—... what Lilly does in New Jersey is 
irrelevant to what we do in California, what 
they dohere. All we would be doing is getting 
into an involvement of different methods of 
operation in different states, which is im- 
material to this issue. ... 


June 9—The posture of that case is so entirely 
different; that was the case in which Lilly 
was seeking to escape the consequences of 
this litigation on the ground that it was en- 
gaged in interstate commerce. The Supreme 
Court said that even though they were en- 
gaged in interstate commerce so far as this 
aspect of the controversy was concerned, 
as regards the statute in Indiana, to that 
extent it was intrastate commerce and a 
concern engaged in intrastate commerce 
could also be engaged in interstate com- 
merce. That’s all that was said. 


AAA 


The court on the Sherman Antitrust 
Act in general— 


June 9—! don’t think that the law has changed 
very much in the last 16 or 17 years and if 
you are interested, you might read the in- 
structions which | gave to the jury in 1944 


in the Dried Fruit Association case, which was 
also an association case involving the alleged 
agreement to fix prices, and the principles of 
the law referred to there are again referred 
to in general by Judge Barnes, as well as 
numerous Supreme Court decisions, and 
there has been very little, if any, change 
that | know of in the law, although the Drieg 
Fruit Association had better luck in that case 
than you may have in this case. 


June 13—Perhaps your misfortune lies in the 
fact that | have some knowledge of these 
various decisions in the antitrust field and 
have been engaged in some of the cases and 
have read some of them. I have a friend in 
New York, in fact, whose articles | read very 
assiduously, who is a professor and who 
writes articles on the antitrust law—Mr, 
Handler. You may have heard of him. 





AAA 
The court on expert witnesses— 


June 9—...experts are all right in their 
place, but | have never felt that the law is 
bound by the opinions of any experts, be- 
cause if you let them carry their opinions to 
the ultimate, they decide the cases. | don’t 
think that’s what we have these laws for. 


AAA 
The court on guilt of defendants— 


June 9—... The only question in the case, 
as | see it, is whether or not there is sufficient 
evidence to go to the jury on the question of 
the guilt or innocence of the defendant under 
this indictment. Viewed in any light, my 
opinion is the evidence presented in this 
case so far is not only sufficient, but, from the 
point of view of the motion, overwhelmingly 
sufficient. | am not speaking now with 
respect to the weight of the testimony, but 
just with respect to its prima facie sufficiency. 
It's overwhelmingly sufficient to go to the 
jury on the question as to whether or not 
there was a violation of the federal statute 
involved. 

...As | said when | denied the motion for 
dismissal on the prima facie showing, the 
evidence is overwhelmingly sufficient to 
sustain a verdict of the jury, if they want to 
bring one in, of guilt, in this case—at the 
point of the motion. 





AAA 
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a survey of 


prescription drug prices 


charged by members of Northern California Pharmaceutical Association 
during the period January 1 through May 31, 1959 


This is the survey of prescription prices in northern California which Judge Louis E. 
Goodman refused defense counsel to place into evidence in the San Francisco anti- 
trusttrial. Prior to the beginning of the trial, government attorneys had stipulated 
that the survey was representative of the entire period covered by the indictment and 
thus Judge William T. Sweigert set the trial date on May 22 since it was unnecessary 
to complete the survey for periods other than 1959. Despite the stipulation, govern- 
ment attorneys objected to use of the survey when they saw things going their way, 
and Judge Goodman sustained their objection on the grounds that “‘the success or 
failure of an agreement is entirely immaterial.” 


This survey was conducted by Field Research Company, an independent market and opinion research firm, with the objective 
of determining the range and distribution of prices charged for certain prescription drugs by members of the Northern California 


Pharmaceutical Association during the period from January 1, 1959, through May 31, 1959. 


introduction 


he scope and method of the survey 

are described in detail in subse- 
quent sections of this report. Briefly, 
however, the procedure used was to 
audit the prices shown on selected pre- 
scriptions for 25 commonly prescribed 
drugs in designated strengths and 
quantities in 100 pharmacies randomly 
selected from the total 1,155 owner- 
members of the Northern California 
Pharmaceutical Association. In select- 
ing prescriptions, the first prescription 
found for each drug in the designated 
quantity as the auditor proceeded from 
January 1, 1959, was the price recorded 
for that drug in that store. Provisions 
were made for recording prices for alter- 
nate quantities of a drug when no pre- 
scriptions in the designated quantities 
could be found during the period in 
question. 

Field auditing was conducted by 
Field Research Company personnel dur- 
ing the period from April 24 through 
May 9, 1961. In all, eleven members of 
the field investigation staff were utilized 
to make the audits. Design of the 
auditing forms, selection of the sample 
of stores, conduct of the field survey 
and tabulation of the findings were en- 
tirely in the hands of Field Research 
Company personnel. The list of 25 
drugs and designation of the amounts 
which were believed to be most com- 
monly prescribed for each were fur- 
nished to us by Broad and Busterud, 
attorneys for the Northern California 
Pharmaceutical Association. 


description of survey method 


development of survey 
procedures 

To develop and test the procedure 
which was used in this study, a series 
of eight pretest audits were conducted 
among association members in the 
San Francisco Bay area. Data obtained 
from these eight stores are not included 
in the results shown in this report. 


store sample selection 
Association member pharmacies were 
selected to be surveyed by means of a 
stratified probability sampling proced- 
ure. The steps which were followed in 
selecting the sample are detailed below— 


1, The Northern California Pharma- 
ceutical Association provided Field 
Research Company with index 
cards for each of the 1,155 owner- 
members of the association. 
These cards were grouped by 
county and by city within county. 
Within cities, the cards were ar- 
ranged in alphabetical order. 

2. From a randomly selected starting 
point (a number between one and 
11) this card and each successive 
11th card was drawn. This selec- 
tion process produced a total of 105 
pharmacies distributed propor- 
tionately throughout the northern 
California area covered by the as- 
sociation. These stores consti- 
tuted the primary sample for this 
study. 

3. To provide for instances where the 
survey audit could not be com- 
pleted at stores selected in the pri- 
mary sample, two alternate drug- 


stores for each primary store were 
chosen by selecting the 10th and 
12th cards respectively as first and 
second alternates. 
(Exceptions were made when adherence 
to this interval would have resulted in 
- alternates outside the city in which the 
primary store was located. In such 
cases, the interval was adjusted to pro- 
vide alternates in the same city.) 


Of the 105 primary stores selected, 
two were dropped from the sample be- 
cause they were located in remote areas 
which would have been prohibitively ex- 
pensive and time-consuming to reach. 
One other drawn in the sample had al- 
ready been contacted as part of the pre- 
test. The remaining 102 primary stores 
(and their alternates) constituted the 
sample for the survey. 


completion of primary sample 


Audits were completed at 79 of the 
102 primary stores selected. In 21 
cases, audits were made at first or sec- 
ond alternates. Audits could not be 
completed at two of the primary stores 
or their alternates. 

The following table shows a break- 
down of reasons why 23 of the primary 
stores could not be audited. 


Audit could not be 
completed at primary store (23) 


Owner would not co-operate 15 


No reason BiVEN.... 2. ee eeeeeeeee 7 
Just did not want to become in- 
We in 66 cho ndcdcqocdewedenese 
Felt his store was too small....... 1 
Survey was not mentioned at the 
Association’s convention........ 
Another store under same owner- 
ship was surveyed and owner 
thought one was enough........ 
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Would not allow audit unless asso- 
ciation gave authorization di- 
rectly 

Felt procedure was illegal—would 
need written permission of each 
OUR IT RINT 0.5 <. 6 in-oinw'd 9) 0:6090 00% Keres 

Legal difficulties with former owner 
prevented co-operation......... 


Store was not in business between 


January 1 and May 31, 1959...... 5 
Store currently out of business... 1 
Owner could not be located after 

several attempts.............. 1 
Owner too busy to assist auditor 

and had no extra help......... i 


location of store 


The following table shows the distri- 
bution of the 100 stores audited in the 
survey by county. The distribution of 
member stores by county is also shown. 


stores distribution 
audited of 

insample association 

survey members 

* % i] % 

County total 100 100% 1155 100% 
San Francisco 15 15 177 15 
Alameda 15 15 169 15 
Amador _ — 1 * 
Butte 2 2 19 2 
Calaveras _ _ 3 = 
Colusa _ _— 3 es 
Contra Costa 6 6 62 5 
Del Norte _ _ 2 * 
El Dorado _ _— 4 . 
Fresno 6 6 €7 6 
Glenn 1 1 3 - 
Humboldt z 2 21 2 
Kern _ — 1 id 
Kings _ — 8 1 
Lake 1 1 4 . 
Lassen _ — 4 ° 
Madera 1 1 6 pk 
Marin 2 2 26 2 
Mariposa _ —_ 1 . 
Mendocino 1 1 5 e 
Merced 1 1 16 1 
Modoc _ — 3 0 
Monterey 3 3 37 3 
Napa 1 1 12 1 
Nevada _ _ 3 <j 
Placer 1 it 9 1 
Plumas _ — 4 . 
Sacramento 7 7 72 6 
San Benito _ _ 4 ° 
San Joaquin 4 4 45 4 
San Luis Obispo — _ 3 * 
San Mateo 6 6 67 6 
Santa Clara 1l 11 119 10 
Santa Cruz 2 2 28 2 
Shasta _ _— 6 1 
Sierra _ — 1 + 
Siskiyou _ _ 8 1 
Solano 1 1 14 1 
Sonoma 3 3 32 3 
Stanislaus 2 2 26 2 
Sutter 1 1 3 94 
Tehama — — 6 1 
Tulare 3 3 27 2 
Tuolumne _ —_ 3 e 
Yolo 1 1 9 
Yuba 1 1 10 1 


* Less than one percent. 


auditing procedure 


In the selected drugstores, field audi- 
tors gained access to prescription files 
and beginning with prescriptions filled 
on January 1, 1959, proceeded through 
all prescriptions written up to and in- 
cluding May 31, 1959, recording the 
serial number, date and price for the 
first prescription found for each of 25 
drugs in a specified quantity. 

The 25 drugs audited and the quantity 
specified for each follows— 


Prescription Quantity 
Achromycin, 250 mg. 12’s 
Atarax, 10 mg. 20's 
Benylin Expectorant 4 oz. 
Donnatal Tabs. . 30's 
Elixir Terpin Hydrate 

w/codeine 4 oz. 
Equanil, 400 mg. 50’s 
Gantrisin, 0.5 Gm. 24's 
Kynex, 0.5 Gm. 12's 
Medrol, 4 mg. 12’s 
Neo-Cortef Ophth., 

0.5% o'CC. 
Pentids, 200,000 U. 12’s 
Peritrate, 20 mg. 50’s 
Pro-Banthine, 15 mg. 50's 
Purodigin, 0.1 mg. 100’s 
Raudixin, 100 mg. 100’s 
Robitussin 4 oz. 
Serpasil, 0.25 mg. 50’s 
Sodium Salicylate Tabs., 

10 gr. 100’s 
Terfonyl Susp. 4 oz. 
Thorazine Tabs., 25 mg. 50’s 
Amytal, 1-1/2 gr. 24's 
Butisol Sodium, 15 mg. 50’s 
Nembutal, 1-!/. gr. 12's 
Seconal, 1-!/2 gr. 12's 
Tuinal, 3 gr. 15’s 


Not all of the 25 drug prescriptions 
had been filled during the five-month 
period in all stores and in others pre- 
scriptions for a particular drug may have 
been filled only in quantities other than 
the designated quantity. In the latter 
situation, the investigator recorded the 
price, date and serial number of pre- 
scriptions for that drug in other quanti- 
ties and, in the absence of one for the 
designated quantity, the first prescrip- 
tion for the quantity nearest the desig- 
nated quantity is recorded in this re- 
port. 


special prescriptions 


In auditing prescriptions, investi- 
gators were instructed to exclude pre- 
scriptions identified as having been 
filled for persons on welfare or under 
governmental care. 


coded prices 


Where prices were recorded on the 
prescription forms as code letters rather 
than dollars and cents, auditors were 
usually able to ascertain the code desig- 
nations from the druggist. These were 
recorded on the audit form together with 
the price code letters. The letter codes 
were then later translated to dollars and 
cents in the offices of Field Research 
Company. 

In two cases, however, the druggist 
himself deciphered the code for the 
auditor because the coding procedure 
was too complex to permit its being re- 
corded on the audit form or because the 
druggist refused to reveal his coding 
procedure. 
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*New Product Announcement 


a significant 
achievement in 
corticosteroid 
research 


HAIPRONE, 


(paramethasone acetate, Lilly) 





sculapius 


predictable 
anti-inflammatory 
effect 






































Haldrone is a potent synthetic corticosteroid with marked anti- 


inflammatory activity. In steroid-responsive conditions, it provides 
predictable anti-inflammatory effects with a minimum of untoward 
reactions. Gratifying response has been observed in patients trans- 
ferred from other corticosteroids to Haldrone. There is relatively 
little adverse effect on electrolyte metabolism. With Haldrone, so- 
dium retention is unlikely, psychic effects are minimal, and there 
appears to be freedom from muscle weakness and cramping. 


Haldrone, 2 mg., is approximately equivalent to 


i ia Ee ee. 
AS 8h ee « ale 4 eee Se oe a 
Prednisone or prednisolone ...........2.. 5 ~~ #4mg. 
Triamcinolone or methylprednisolone. . . ...... 4 ~~ mg. 
ee eee eee 


Although the incidence of significant side-effects is low, the usual 
contraindications to corticosteroid therapy apply to Haldrone. 


Supplied in bottles of 30, 100, and 500 


Tablets Haldrone, 1 mg., Yellow (scored) 
Tablets Haldrone, 2 mg., Orange (scored) 


ELI LILLY AND COMPANY + INDIANAPOLIS 6, INDIANA, U.S.A. 
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parallel in Ireland... ? 


pharmacy— 
profession 
or trade 


by Michael Costello 


harmacy in Ireland is still governed 

by acts of Parliament passed by 
the British government in 1875 and 
1890. Much of the phraseology used in 
those acts was copied from earlier 
English pharmacy legislation. In Sec- 
tion 30 of the 1875 act we find 


It shall be unlawful for any person to 
sell or keep open shop for retailing, 
dispensing or compounding poisons 
or medical prescriptions, unless such 
person be registered as a_ phar- 
maceutical chemist. 


Again, in Section 17 of the 1890 act, 
the following words occur— 


. .. and such person or persons law- 
fully keeping open shop as aforesaid 
shall for the purpose of this Act, and 
the Principal Act be held to be the 
retailer and compounder of poisons 
aforesaid therein, and every person 
or persons lawfully keeping open 
shop for selling or retailing poisons, 
and dispensing and compounding 
medical prescriptions shall person- 
ally conduct and manage such shop 
and the retailing, compounding and 
dispensing of poisons and medical 
prescriptions therein or shall employ 
for the purposes aforesaid a duly 
qualified chemist. 


There is a subtle difference in the 
term ‘‘dispensing”’ when used by English 
and Irish pharmacists. Irish pharma- 
cists use the term ‘‘compounding”’ to 
denote the actual making-up of a 
prescription and the term ‘“‘dispensing”’ 
to denote the packaging and handing 
out of a prescription. English phar- 
macists, on the other hand, apply the 
term “‘dispensing’’ to denote either or 
both activities. It is probable that the 
draftsmen preparing the 1875 and 1890 
acts regarded the word ‘‘dispensing” in 
its English sense and provided an 
extra safeguard against breaches of the 
pharmacy acts by stipulating that no 
person but a pharmaceutical chemist 


was entitled to “‘retail’’ a prescription. 
The inclusion of this word ‘‘retailing”’ 
led to embarrassment at a legal in- 
quiry in 1956. 

In 1956 the Irish government en- 
acted legislation called ‘‘The Restrictive 
Practices Act’’ which established a 
Fair Trade Commission (something 
akin to the “Monopolies Commission” 
set up in other countries). This com- 
mission in 1956 gave public notice that 
an inquiry would be held into the dis- 
tribution and sale of medicines and 
surgical goods. 

At special meetings of the Council of 
the Pharmaceutical Society of Ireland 
held prior to this inquiry, it was decided 
to contest the right of the commission to 
inquire into professional charges for 
compounding and dispensing prescrip- 
tions and counsel was engaged to 
represent the society at the hearings. 
As president of the society at the time, I 
was the first witness called at the public 
inquiry. From the type of questions 
put to me it was evident that the 
commission intended inquiring into the 
method of calculating the price of a 
compounded medical prescription. Our 
legal representatives challenged the 
commission’s authority to investigate a 
professional activity and the hearing was 
adjourned. We obtained a temporary 
injunction restraining the commission 
from asking questions dealing with com- 
pounding and dispensing and in due 
course our submission was heard by 
three judges of the high court who 


unanimously dismissed our case. From 
the judgments— 
Justice McLoughlin—| am_ not 


satisfied that when a pharmacist is 
dispensing or compounding a pre- 
scription he is exclusively engaged in 
pursuing a professional activity so as 
to prevent the Fair Trade Commission 
from inquiring into the conditions 
that obtain in regard to the supply 
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and distribution of medicines and 
their ingredients so dispensed and 
compounded. 


Justice Murnaghan—The dispensing 
of a medical prescription as | under- 
stand the term, in the main, entails 
the selection from stock of the com- 
modity supplied and supplying it in 
a suitable container to the customer. 
| cannot distinguish this operation in 
principle from the normal occupation 
of an ordinary shopkeeper. The 
Pharmacy Acts speak of selling or 
keeping open shop for, amongst 
other things, the retailing, dispensing 
or compounding of medical prescrip- 
tions which seems to me to be an 
occupation more aptly described as 
a trade rather than a profession. 


These judgments made dismal read- 
ing—particularly as reported in the lay 
press. The ruling that we were not 
engaged in a professional activity came 
as a bolt from the blue to our members. 
The Council of the Pharmaceutical 
Society risked everything by appealing 
to the Supreme Court against the 
decision of the high court. 

Our Supreme Court is composed of 
five judges. On the opening day of the 
hearing we were heartened when senior 
counsel appearing for the state stated 
that notwithstanding the findings of the 
high court, it had been conceded that 
the pharmaceutical chemist had attained 
the status of a profession having regard 
to Article 18 of the constitution and 
that the issue before the court was 
whether a person in a profession might 
create something which went directly 
into trade. The arguments before the 
Supreme Court occupied five days and, 
in a reserved judgment, the court by a 
three-to-two majority dismissed our 
appeal. 

In his judgment the chief justice 
referred to the pharmacy acts, with 
particular reference to the word ‘“‘re- 
tailing,” and continued— ; 
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The fact that a medical prescription 
is specially made up for one customer 
does not appear to me to keep the 
contention that the transaction is not 
the supply of goods. The same is 
true of many articles, of which clothes 
and boots made to measure are 
obvious examples. While it is out- 
side the province of the court, | 
should like to emphasize that the 
view | take in no way diminishes the 
status and reputation of a pharm- 
aceutical chemist and the Fair Trade 
Commission will, | feel quite sure, 
pay due regard to the special nature 
of the trade and the professional 
qualifications of those who carry it 
on. At least one of the learned 
professions, the law, has always 
been subject to control in its charges. 


Although the judgments delivered by 
the two minority judges were very much 
in our favor, the decision of the court 
meant we had to appear before the Fair 
Trade Commission again. I was the 
only witness called on this occasion and 
I must admit the members of the tri- 
bunal were most moderate in the type of 
questions directed to me. They asked 
for no details of pricing systems used in 
computing prescription fees. However, 
the commission in its report to the re- 
sponsible minister of state made certain 
recommendations regarding price-coding 


Michael Costello, pharmaceutical 
chemist of Dublin, Ireland, opened 
his own pharmacy in 1929 and in 1940 
was elected to the Committee of the 
Irish Drug Association becoming 
president in 1945-46. Elected to the 
Council of the Pharmaceutical Soci- 
ety of Ireland in 1942, Costello served 
as vice president from 1952-53 and 
president in 1954 and 1955. Since 1957 
he has been honorary treasurer of 
the group and has represented the 
society on the FIP Council since 1954. 
He was named bythe pharmaceutical 
council as a member of the Irish 
National Health Council in 1958 and 
by the minister for health in 1960. 


on prescriptions but the minister did not 
think it necessary to implement the 
recommendations. 

Thus, after much worry, time and 
expense, we were back almost where we 
had started, glad that the word “‘re- 
tailing’’ in the pharmacy acts had not 
completely wrecked either our convic- 
tions or illusions on the professional 
status of pharmacy. In Copenhagen 
last year I warned F.I.P. Council 








members that court judges all the 
world over are as one in interpreting 
the meaning of the written word. I 
repeat that warning to the readers of the 
JOURNAL OF THE AMERICAN PHARMACEU 
TICAL ASSOCIATION. 

Our government has recently drafted 
a pharmacy bill which it is hoped will 
remove many of the anomalies in the 
1875 and 1890 pharmacy acts. @ 





on the firing line 


he hearings by the Ontario select 

committee on drugs in Canada were 
resumed on June 5 at the Parliament 
Buildings in Toronto (see December 1960 
issue of THIS JOURNAL, page 773, for 
report of earlier hearings). 

The first witness on June 6, 1961, 
was P.T. Moisley, registrar of the On- 
tario College of Pharmacy. Moisley 
explained the functions of the college of 
pharmacy noting that it has no educa- 
tional facilities and is not a college in the 
true sense of the word. It is, he added, 
a licensing and disciplinary body only 
with one exception—it is charged with 
the continuing education of practicing 
pharmacists. 

Moisley told the committee that the 
college did not request or require its 
members to charge certain prices for 
drugs, but the college did have a pricing 
guide and it also recommended a pro- 
fessional dispensing fee. Under further 
questioning about the pricing schedule, 
he insisted that it was intended as a 
guide only. 


in Canada 


The next witness was Thomas E.E. 
Greenfield, chief inspector of the On- 
tario College of Pharmacy, who em- 
phasized that checking and reporting 
on prescription prices is not one of the 
functions of his staff. He did, however, 
file with the committee a copy of “A 
Method of Estimating Professional 
Dispensing Fees’ with the statement 
that this was a suggested schedule only. 

Greenfield described the mechanics 
of keeping records by pharmacists. 
He said that while he did not discuss 
prices generally, there had been occa- 
sions when he knew the pharmacist was 
charging an excessive price and had 
reasoned with him about it. This 
brought about considerable discussion 
regarding the college’s pricing schedule 
and pharmacists’ fees. 

Trotter of the committee pointed out 
that if a pharmacist followed the pricing 
schedule set up by the college, in selling 
drugs in smaller quantities he would 
be making considerable more money 
than if he made one large sale. There 


was still further discussion between the 
witness and several members of the 
committee on pricing and price mainte- 
nance before Greenfield was excused. 

W.A. Wilkinson, vice president of 
the Ontario Retail Pharmacists As 
sociation, was first on the stand on 
June 7. He explained that the average 
price per prescription in Ontario is about 
$3.30; this is somewhat higher than the 
average for Canada because wage levels 
for dispensing pharmacists are on the 
average higher in Ontario and pharma 
cists’ wages are the largest single 
factor in the cost of dispensing pre 
scriptions. 

Keith Donaldson, a pharmacist from 
Renfrew, Ontario, was next on the 
stand; he stated that while they followed 
the pricing schedule issued by the 
Ontario College of Pharmacy, they did 
not do soin every case. Mr. Donaldson 
said that he believed a dispensing fee 
is necessary. 

The hearing is expected to continue 
for some time. @ 
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a new frontier of medical 
and pharmaceutical research deals 
with the brain and the mind (psyche) 
and their correlations with motivation 
and behavior. Description of the fun- 
damental physicochemical reactions 
that give rise to man’s consciousness is 
not yet possible. Even the neurochem- 
istry of the brain, the ‘‘seat of the mind,” 
is far from resolution and as yet suggests 
little that can be said to be concrete 
clues to the psychic processes which are 
overt manifestations of the living brain. 
However, we do know today that modi- 
fications in the biochemistry of the 
brain result in changes in behavior and 
motivation and the new interdiscipli- 
nary science of psychopharmacology is 
the contemporary attempt to explain 
such phenomena. 

Although hypotheses have been ad- 
vanced that a cranial metabolic system 
coincides with a functional neurophys- 
iological and psychoanalytical behav- 
ioral mechanism,! it is relatively difficult 
at present to treat mental distortions via 
pharmacodynamic methods. It is cur- 
rently acknowledged that electrocon- 
vulsive therapy (ECT), although pos- 
sessing distinct disadvantages, is never- 
theless the most expeditious and cogent 
form of psychiatric treatment for the 
amelioration of mental depression. 
Whether a symptom, a syndrome or a 
diagnostic entity, psychic depression is 
currently being ameliorated with an 
ever-increasing number of antidepres- 
sive psychotropic drugs (psychoanalep- 
tics). 

A psychopharmacologic classifica- 
tion of these medicinals is I—thymo- 
leptics and II—psychodynamic stimu- 
lants: (a) psychomotor activators, 
(b) psychic energizers, (c) psycho- 
chemical correctives, (d) psychotomi- 
metics. 





* Adapted, in part, from a paper presented at the 
second annual Pharmacy Clinic at the University 
of Rhode Island, Kingston, Rhode Island, No- 
vember 17-18, 1959. 


thymoleptic drugs 

The thymoleptic drugs act specifically 
to normalize mental depressive states 
but they are ineffectual as central ner- 
vous system (CNS) stimulants in the 
absence of such depression. 

Imipramine (Tofranil—Geigy) is, 
to date, the sole member of this class. 
It is chemically identified as 5-(3-di- 
methylaminopropyl) - 10,11 - dihydro- 
5H - dibenz(b,f)azepine HCl; it 
structurally resembles the phenothia- 
zine tranquilizers. In low doses it 
induces sedation in cats and dogs, po- 
tentiates hexobarbital sleeping time in 
mice, increases the threshold to seizures 
induced by electroshock or pentylene- 
tetrazol, diminishes (like chlorproma- 
zine) the excitability of the stimulated 
brain reticular formation and possesses 
serotoninolytic and  antihistaminic 
effects.2~> Van Meter et al® find that 
small amounts block the electroenceph- 
alographic (EEG) arousal reaction in 
rabbits and that large doses inhibit por- 
tions (hippocampus and amygdaloid 
nuclei) of the rhinencephalon or ‘‘vis- 
ceral brain.’ The drug rapidly enters 
the brain, possesses anticholinesterase 
properties and potentiates adrenergic 
and cholinergic mechanisms in the in- 
tact animal.’~* It is theorized that imi- 
pramine may sensitize central adrener- 
gic synapses® or may mediate an influ- 
ence on the inhibitory component of the 
mesodiencephalic activating system 
(MDAS).” 

Gruenthal! reports that 25-100 mg. 
doses, in the normal individual, produce 
restlessness, vertigo, tremoring, anorexia, 
an inability to concentrate and a general 
apathetic mood. Azima!:!*claims that 
it initiates a partial de-investment of the 
depressed patient and inaugurates a re- 
distribution of aggressive drives. An 
alleviation of guilt complexes!*:!4 and a 
reduction in the severity of obsessions 
and compulsions with a diminution inthe 
intensity of paranoid ideas have also been 
observed. Although imipramine lacks 
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the rapidity of action and potency of 
ECT, it is valuable in endogenous (in- 
ternal or personality aberration) and 
pure retarded and neurotic depressions, 
It mitigates the need for ECT and, toa 
less pronounced extent, it finds applica- 
bility in manic-depressive psychoses and 
in involutional depressions. A favor- 
able reduction in premenstrual tension 
and a decreased craving for alcohol 
have also been noted. On the other 
hand, certain reports’ show that severe 
obsessive schizo-affective and manic 
states and organic brain diseases are 
either little influenced, or worse, are 
aggravated by imipramine. 

Side effects from its use parallel dos- 
age and age of the patient. Occurring 
in the initial weeks of therapy and prev- 
alent with the larger (over 100 mg.) 
doses, these reactions include orthostatic 
hypotension and vertigo, visual hallu- 
cinations, tremor and agitation, diapho- 
resis, xerostoma, fatigue, nausea and 
vomiting and minor paresthesias. Quite 
recently a number of fatal and non-fatal 
cases of myocardial infarction or other 
cardiovascular complications have been 
reported.'*-!8 Cases of agranulocyto- 
sis,'.9 convulsions and skin reaction”! 
and mental confusion®? have also been 
described. 

A lag in therapeutic activity occurs 
with imipramine; one to four weeks are 
generally required for detectable im- 
provement. Long term therapy is rec- 
ommended to obviate relapse although 
it has been known to precipitate upon 
cessation of treatment. Garrett?’ en- 
joins practitioners to be aware of possi- 
ble suicidal tendencies that tend to be- 
come unmasked as drug treatment pro- 
gresses. Imipramine is to be employed 
cautiously in concurrent psychic ener- 
gizer medication and in glaucoma; it is 
contraindicated in schizophrenia. 

The usual recommended oral dose is 
75-100 mg. increasing to 150-200 mg. 
daily; the daily maintenance dosage 
approximates 50-150 mg. The com- 
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pound is available as 25-mg. tablets and 
as 1.25 percent (25 mg./2 cc.) ampuls 
for i.m. injection. 


psychodynamic stimulants 


The psychodynamic stimulants in- 
clude the cortical activators, drugs op 
erative in the presence or absence oi 
psychiatric depression. This class of 
psychoanaleptics is best exemplified by 
pipradrol and methylphenidate. 


Pipradrol (Meratran—Merrell) is 
alpha-(2-piperidyl)benzhydrol HCl; 
it is an isomer of the ataraxic agent 
azacyclonol. Brown and Werner?” 
first described pipradrol pharmaco- 
logically and found that it engendered, 
in small doses, hyperactivity in ani- 
mals without provoking a subsequent 
after-depression; it also counteracted 
barbiturate induced narcosis. This 
stimulating action has been analogized 
to an alerting of the MDAS and/or 
septal brain areas. **-* 

Fabing et al*.® have found that ex- 
ogenous depressions (situational reac- 
tions) are relieved by daily two-eight- 
mg. doses but not obsessive-compul- 
sive and psychotic states associated 
with cerebral arteriosclerosis. Severe 
psychotic depressions are aggravated by 
pipradrol. Supported by psychiatric 
interview, it has found partial suc- 
cess in the amelioration and prophylaxis 
of chronic alcoholism. *! The drug also 
provides relief from narcolepsy and has 
a beneficial effect as an anticonvulsant 
(grand mal epilepsy). When taken in 
the form of a dietary metabolic sup- 
plement (Alertonic®f), pipradrol is 
claimed to augment appetite and to pro- 
duce a feeling of well-being in adult de- 
pressives.*2. Reports also indicate an 
empiric efficacy in treating musculo- 
spasm, especially tic syndromes, spas- 
modic wryneck and low back pain. 

Vertigo, diarrhea, anorexia and as- 
thenia are minor side effects; no toler- 
ance, hepatic toxicity, significant blood 
picture changes, insomnia or euphoria 
have been observed. Contraindica- 
tions include pre-existing anxiety de- 
pressive and delusional states, senile 
psychoses associated with agitation and 
hyperactivity engendered by cerebral 
arteriosclerotic changes and delusional, 
inactive schizophrenia. 

Pipradrol is commonly prescribed in 
one-two-mg. t.i.d.; it is available in one- 
and 2.5-mg. tablets alone and synergis- 
tically combined (one mg.) with reserpine 
(0.25 mg.). It is also combined with 
vitamins in capsule form (Piravon®— 
Walker). 

Methylphenidate (Ritalin-Ciba) is 
methyl-a-phenyl-2-piperidine acetate 
HCl. Meier et a/** in initial evalua- 
tion showed that small doses in ro- 





t Alertonic® is the trademark of Merrell’s elixer 
pipradrol, vitamins and minerals. 


dents elicited central stimulation for 
several hours. It was concluded that 
methylphenidate’s alerting potency 
was between that of amphetamine and 
caffeine and that it differed from pi- 
pradrol in being an analeptic. Meth- 
ylphenidate potentiates the tranquiliz- 
ing action of serotonin*‘ and evokes a 
MDAS arousal which is obliterated by 
chlorpromazine.* 

Ferguson® finds that it obliterates 
the common side effects of reserpine 
medication, viz., the annoying drowsi- 
ness and nasal congestion. Cole and 
Glees*” feel that methylphenidate’s 
ability to antagonize the depressant 
qualities of reserpine is mediated 
through a removal of hypothalamic in- 
duced inhibition, or via an increase in 
central sympathetic center discharge. 
A beneficial pharmacologic antagonism 
between the sedative effects of tripelen- 
amine and the stimulating actions of 
methylphenidate has been consummated 
in the marketing of Plimasin®. tt 

Methylphenidate alleviates long 
standing, deteriorated schizophrenia, 
juvenile hyperkinesis and narcolepsy. 
When administered with thiamine it is 
an adjuvant in the treatment of post- 
alcoholic bout blues. 

Side effects are generally negligible or 
nil. Occasional insomnia and anorexia 
from large doses, especially in children, 
have been noted. Contraindications to 
the drug include hyperexcitability and 
agitation; it should be administered 
cautiously in epilepsy and hyperten- 
sion. 

The usual adult dosage is 10 mg., two- 
three times daily. The product is mar- 
keted as 5-, 10- and 20-mg. tablets and 
as one percent (100 mg./10 cc.) multiple- 
dose vials for parenteral use. 

The so-called psychic energizers are 
those enzymatic inhibitors which evoke 
an elevation of the mood, augment 
natural interests in social activities and 
motivate the depressed or melancholic 
personality. The preponderance of 
these antidepressive agents are alkyl 
hydrazides and are irreversible mono- 
amine oxidase (MAO) enzyme inhibitors. 
Their intimate modes of action, al- 
though still tentative, are apparently 
related to the physiologic functions of 
the neurohormones serotonin (5-HT), 
epinephrine (E), norepinephrine (NE) 
or other biogenic substances. 

Serotonin is disproportionately lo- 
calized in the bound (inert) form in 
diverse areas of the ‘‘primitive brain,” 
i.e., the hypothalamus and midbrain. 
It is postulated that free (active) 
5-HT is the chemical synaptic media- 
tor for the parasympathetic nervous 
system brain centers,** the tropho- 
tropic nervous system of Hess.*? 





tt Plimasin® is the trademark of Ciba’s combi- 
nation of methylphenidate and  Pyribenz- 
amine®, 





Paul V. Buday, assistant professor 
of pharmacology at the University 
of Rhode Island college of phar- 
macy, holds degrees from three uni- 
versities and teaches at a fourth. 
Registered in New York, Pennsylva- 
nia and Indiana, Buday entered the 
profession of pharmacy at Fordham 
University where he gained his BS 
degree in 1953. From there he went 
to Temple University to earn his 
MS degree in 1955. Moving west- 
ward he entered the graduate school 
at Purdue to acquire his PhD de- 
gree in 1958. Returning east he 
joined the faculty at Fordham 
(1958-59) and was awarded a Gus- 
tavus A. Pfeiffer Memorial Research 
Fellowship by AFPE. In addition to 
being a fellow of AFPE he is an active 
member of APhA, Sigma Xi, AAAS, 
Rho Chi and Kappa Psi 


Vogt® has found that the brain distri- 
bution of NE parallels that of 5-HT, 
and she and Friend et a/*! suggest that 
the former neurohormone may assume 
a central mediating role and be the er- 
gotropic nervous system incitor.** 

MAO catabolizes 5-HT and the 
primary catecholamines in vivo and 
in vitro. It is theorized that MAO 
regulates cellular levels of 5-HT and 
NE,* while another enzyme, cate- 
chol-O-methyltransferase inactivates 
the circulating catecholamines. 
Woolley and Shaw**-* postulate that 
suppression or antagonism of the normal 
functional activities of 5-HT may ac- 
count for the genesis of various mental 
disorders. They explain the antide- 
pressant properties of the MAO inhibi- 
tors (which elevate 5-HT levels) by hy- 
pothesizing that this neurohormone fa- 
cilitates brain metabolism via a stimula- 
tion of cerebral oligodendroglial cells. 
Others in this discipline contend that 
the MAO inhibitors affect cerebral 
function because they derange the bal- 
ance of humoral (5-HT, NE, or E) con- 
trol of central synaptic inhibition, po- 
tentiate the action of other biogenic 
amines, e.g., dopamine, regulate their 
intraneuronal concentrations, or be- 
cause they interfere with the normal 
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biotransformation of NE and E and 
thus augment a metabolic diversion to 
adrenochrome or certain dihydroxyin- 
doles. 

Iproniazid (Marsilid—Roche), origi- 
nally investigated during 1952-53 for 
its antitubercular properties, may be 
considered the original psychic ener- 
gizer. It is 1-isonicotinyl-2-isopro- 
pylhydrazine and is a derivative of an- 
other antitubercular compound, iso- 
niazid, a non-MAO inhibitor. The 
potent in vivo and in vitro MAO in- 
hibitory properties of iproniazid were 
first noted by Zeller et al.4°-"” 

Unlike pipradrol and methylpheni- 
date, iproniazid potentiates tryptamine 
induced convulsions in rats® and in 
mice the excitatory effects of large doses 
of hydroxyzine.*® It reinforces, how- 
ever, the action of several anticonvul- 
sant drugs.” Furthermore, it blocks or 
reverses certain actions of reserpine’! 
and exhibits a reversible adrenergic 
blocking action.** A wound-healing 
effect has been attributed to its use,** 
and its effectiveness in treating rheuma- 
toid arthritis may be explained by a re- 
ported antiphlogistic action.*4 The on- 
set of iproniazid’s indirect psychody- 
namic activity, like that of most other 
psychic energizers, is rather slow, two 
weeks usually being required for demon- 
strable effect. It is recommended for 
neurotic and psychotic depressions, 
obsessive-compulsive personality dis- 
orders, for the enhancement of psycho- 
analytical rapport, for chronic alcohol- 
ism (combined with pyridoxine), for re- 
ducing ECT need, anhedonia (inert 
psychasthenic syndrome) and for the re- 
mittence of senile depression and with- 
drawal. Iproniazid aggravates chronic 
adult schizophrenia, although it has 
been claimed® to be valuable in the ado- 
lescent autistic type. 

In non-psychiatric situations, iproni- 
azid possesses symptomatic but striking 
pain-mitigating properties in angina 
pectoris. Cerebral stimulation, an ele- 
vation of the mood and pain thresholds, 
an augmentation in myocardial cate- 
cholamines, or a ganglionic-paralyzing 
action, have all been incriminated as 
possible mechanistic reasons for this re- 
ported relief. 

Side effects with iproniazid are rather 


notorious. The most serious are jaun- 
dice and hepatocellular toxicity. 
Weekly or biweekly urine bilirubin, 


serum and liver transaminase tests are 
recommended to detect incipient liver 
damage. Other common, but rela- 
tively less serious, side reactions em- 
brace orthostatic hypotension, vertigo, 
dry mouth, flatulence and constipation, 
peripheral neuritis and skeletal muscle 
pain and difficulty in micturation. 


Sensitization to barbiturate, general and 
local anesthetic, histamine and sym- 
pathomimetic amine actions are all pos- 
sible. 
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A recent case of myocardial damage 
apparently as a result of iproniazid and 
levarterenol incompatibility has been 
published. Reserpine administration 
directly subsequent to iproniazid has 
not been recommended,” nor the use of 
the latter during thyroid medication. 
Iproniazid should be cautiously em- 
ployed in the senile and in kidney dys- 
function; it is contraindicated in he- 
patic involvement and in acute or latent 
schizophrenia. 

The initial psychiatric dosage is two 
mg./kg./day (about 50 mg. t.id.). It 
is available as the phosphate salt in 
10-, 25- and 50-mg. tablets. 

Isocarboxazid (Marplan—Roche) is 
an analog of iproniazid; its chemical 
name is 1-benzyl-2-(5-methyl-3-isox- 
azolyl-carbonyl)hydrazine. The im 
vitro hepatic MAO inhibitory po- 
tency is seven times and its in vivo 
brain enzyme antagonizing properties 
are 33 times that of the parent com- 
pound. Isocarboxazid blocks reser- 
pine induced sedation in rodents and 
like iproniazid, but unlike ampheta- 
mine, it does not exert direct CNS 
alerting effects.® 


The therapeutic scope parallels that 
of iproniazid. Azima et al>® have found 
that a three-ten-day lag in psycho- 
tropic activity occurs and report that 
psychotic or endogenous depressions re- 
spond more fully than those of a neu- 
rotic nature. 

The untoward reactions are similar to 
those of iproniazid but they are less pro- 
nounced. Memory loss with isocar- 
boxazid has been reported. The pre- 
cautions and contraindications to its 
use are identical to those of the parent 
substance. Thirty mg. daily initially, 
in single or divided amounts, with a sub- 
sequent reduction to 10-20 mg. daily, is 
the prescribed dosage. The compound 
is marketed as 10-mg. tablets. 

Phenelzine (Nardil—Warner-Chil- 
cott) is beta-phenylethylhydrazine di- 
hydrogen sulfate. It elicits central 
excitation in animals and an ipro- 
niazid-like analgesic action which is 
unrelated to the cerebral accumula- 
tion of catecholamines or 5-HT.® 

Sainz® found that phenelzine engen- 
dered remission of the depressive phase 
of manic-depressive psychoses. Thal® 
feels that, of its class, it compares most 
favorably to ECT in therapeutic spec- 
trum and rapidity of action. A reduc- 
tion in neuromuscular tension®’ may be 
related to its ability to inhibit mono- and 
polysynaptic reflexes.™ 

Noxious reactions appear minimal. 
Transient orthostatic hypotension, 
weakness, dizziness, drowsiness and 
gastro-intestinal hypermucosity are mi- 
nor; toxic cerebral confusion, however, 
has been observed at doses over 200 mg. 
daily. Nardil mildly potentiates the 
actions of sedatives and narcotics; its 



























































































































































































































contraindications parallel those of ipro- 
niazid. 

The initial dose is 15 mg. orally t.i.d.; 
maintenance dosage is 15 mg. per day. 
The product is available as 15-mg. 
tablets. 

Pheniprazine (Catron—Lakeside) is 
beta-phenylisopropylhydrazine HCl; 
it causes cogent and prolonged in 
vivo and in vitro antagonism to brain 
and liver MAO*-® the former being 
preferentially inhibited over the latter. 
It is approximately 10 times more 
central stimulating than iproniazid,” 
and it elicits hypotension resembling 
surgical sympathectomy when given 
orally.“1 Pheniprazine also exhibits 
an ability to retard chemo-induced 
convulsions.” 

The pharmacotherapeutic indications 
emulate those previously described for 
the other psychic energizers. Green- 
blatt and Kahn claim it to be about 
eight times more effective than ipronia- 
zid in alleviating angina. 

Untoward reactions, generally mild, 
are similar to those already described for 
other psychic energizers. A_ rapidly 
developing, but reversible, red-green 
color blindness, associated with slight 
blurring of vision, occurs in some in- 
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stances with 25 


mg. daily doses.7!:74 
Jaundice, elevations in serum protein- 
bound iodine and a hypoglycemic tol- 


erance curve have been detected.” 
Schizophrenia and grand mal epilepsy 
are contraindications. 

The recommended dosage is three— 
twelve mg. orally per day with a reduc- 
tion to three-six mg. upon improvement. 
It is marketed as three- and six-mg. 
tablets. 

The generic notation for Pfizer’s 
Niamid is nialamide; it is chemically 
described as N-[2-benzylcarbamyl- 
ethylamino]-isonicotinamide. Acting 
in vitro and in vivo, it is about 
three times more active in the latter 
instance than iproniazid in inhibiting 
MAO, and it antagonizes reserpine de- 
pression three—twelve times more effec- 
tively than the parent molecule. It 
also affords a degree of protection 
against electroshock induced convul- 
sions.”-7 Its psychotropic effects are 
slow (6-38 days) to develop. Ayd et 
al’8 believe it to be less impressive than 
imipramine or iproniazid in ameliorat- 
ing reactive depression, persistent 
anergy and manic-depressive involu- 
tional melancholia. 
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Serious (liver, kidney, blood) changes 
have not been seen to date. Its side 
effects and contraindications vie with 
those of the majority of its class. It 
should be employed with due care in the 
suicidal-risk ambulant patient. The 
prescribed daily regimen is 75 mg. orally, 
in single or divided dosage, for one-two 
weeks with gradual reduction as benefit 
occurs. The compound is supplied as 
25- and 100-mg. tablets. 

A more recently developed antidepres- 
sant possessing brief (six-twelve hours), 
but potent (20 times that of iproniazid 
in vivo; 860 times in vitro) MAO inhibi- 
tory qualities is tranyleypromine (Par- 
nate—SKF), or trans-dl-2-phenyl-cyclo- 
propylamine sulfate, a nonhydrazine. 

Tranylcypromine produces a block- 
ade of conditioned escape responses, 
and an analeptic reaction in reserpine 
sedated animals.”**° In rabbits, low 
i.v. doses evoke within four hours a 
continuous alert EEG pattern*! and 
in cats a small increase in the thresh- 
old of hippocampal potentials in- 
duced by excitation of the amygdala.** 

It is asserted to be effective in both 
endogenous and exogenous depressions 
and shows optimum benefit in 10-14 


days. Roebuck and Maccubbin** find 
it to be more effective in the psychoneu- 
rotic depressions than in involutional 
melancholia or psychotic depressive re- 
actions. In more than 1,500 case his- 
tories to date, no evidence of hepatic, 
hematopoietic, or renal toxicity has been 
encountered. Minor iproniazid-like un- 
toward reactions have been recorded. 
Tranylcypromine should be prescribed 
carefully in pre-existing hypotensive 
conditions; it is contraindicated in 
coronary artery disease. 

The oral dosage schedule is 20 mg. 
b.i.d. with subsequent dosage dependent 
upon patient response. If necessary, 
daily dosage increments should be made 
in 10-mg. amounts at one-two-week in- 
tervals. Parnate is available as 10-mg 
tablets; combined with one mg. of the 
tranquilizer trifluoperazine it is mar- 
keted as Parstelin.® 

Etryptamine (Monase—Upjohn) is 
still under clinical investigation. It 
is 3-(2-aminobutyl)-indole acetate and 
bears close structural similarity to 
5-HT. In contrast to other MAO in- 
hibitors it does not inhibit 5-HT syn- 
thesizing enzymes and its effects are 
uniquely reversible.84 In vitro, it 
is equipotent with iproniazid and its 
clinical effects are rapid (three-four 
days) to develop. Over 1,500 clinical 
studies have been reported to attest 
to its nontoxicity. The product will 
probably be furnished as 15-mg. tablets. 
Complete profiles on its therapeutic in- 
dications and dosage have yet to be re- 
leased. 

A novel approach to the therapy of 
mental depression and schizophrenia has 
been initiated with the introduction of 
the psychochemical corrective known as 
2-dimethylaminoethanol _p-acetamido- 
benzoate or deanol (Deaner—Riker). 
Acetylcholine (Ach) plays a paramount 
role in synaptic transmission in the 
autonomic nervous system and possesses 
a similar role, at least in part, in the 
cerebrospinal axis. Pfeiffer e¢ al hy- 
pothesize that dimethylaminoethanol 
(DMAE) is the tertiary amine pre- 
cursor of the vitamin-like compound 
choline and therefore may be a precur- 
sor of cerebral Ach. It is believed that 
deanol is biomethylated to choline and 
that the latter is thence converted into 
the active neurohormone.**’ These 
reports, however, have not been sub- 
stantiated by the work of Pepeu ef al.® 

Deanol blocks the reciprocal interac- 
tion response between the MDAS and 
hippocampus*® and i.v. administration 
to the conscious rabbit causes a pro- 
longed increase in brain bio-potentials.” 
In the normal adult, 10-20 mg. oral 
daily doses produce, within seven to ten 
days, a mild and pleasant stimulation of 
the CNS without provoking a post- 
drug rebound psychic depression as 
elicited by amphetamine. Initia! clin- 
ical trials with this ‘‘brain vitamin” in 
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doses of 10-200 mg. daily indicated 
gratifying results in chronic vascular 
headache, in chronic depressive states 
associated with fatigue, obsessive-com- 
pulsive neuroses, asocial and learning 
problems in children, in Raynaud’s dis- 
ease, bronchial asthma, functional intes- 
tinal disorders and in the therapy of 
petit mal epilepsy.%®? Certain re- 
cent reports® have not been so salutary, 
however. Psychotics appear more 
amenable than neurotics; chronic schiz- 
ophrenia has also been benefited by 
deanol®*4 but its effects take several 
days to months to develop maximally. 
Pyridoxine, vitamin Biz and pantothenic 
acid all augment deanol’s effectiveness. 

Untoward effects are apparently 
minor. In high (more than 50 mg. 
daily) dosage, complaints of restlessness, 


insomnia, skeletal muscle hypertonia, 
dull suboccipital headache, constipa- 
tion and pruritus of the skin predomi- 
nate. The only reported contraindica- 
tion is grand mal epilepsy. Dosage for 
nonpsychotic adults is 50 mg. daily 
after breakfast. Maintenance dosage 
is 25-100 mg. daily; average daily dos- 
age for children is 100-300 mg. Deanol 
is supplied in 25- and 100-mg. (Deaner- 
100) tablets. 

The clinically useful antidepressant 
psychotomimetics are represented to 
date by the sole product Ditran 
(Lakeside). It is chemically N-ethyl- 
3-piperidyl cyclopentylphenyl glyco- 
late HCl. Its mode of action is un- 
explained but present evidence shows 
it to possess striking anticholinergic 
and hallucinogenic properties. Its 


clinical effectiveness seems to he 
secondary to its acute psychotropic 
effects.°° 

Psychiatric conference, institutionali- 
zation and/or continuous narcosis are— 
and probably will continue to be—para- 
mount features of serious mental de- 
pression therapy. However, the new 
antidepressive agents constitute, within 
limits, a major chemotherapeutic ad- 
vance in treating a form of mental ill- 
ness. A stimulus has been initiated for 
further probing into the nature and 
functioning of the mind and _ brain; 
further explorations into the body's 
biochemistry as a direct or indirect con- 
sequence of MAO inhibitory activity 
studies have been made and _ these 
tangents themselves may reap rich 
humanitarian rewards. ® 
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nterest in health research earned awards from the AMERICAN 

PHARMACEUTICAL ASSOCIATION for two high school seniors 
at the Twelfth National Science Fair-International in Kansas 
City. Wayne Young of Provo, Utah and William A. Burs- 
lem, Jr., of Hyattsville, Maryland were the young men selected 
by four APHA judges for the honors. 

For his work on combined chemotherapy and immunology 
in cancer, Burslem was given an honorable mention citation. 
Young’s project on screening nushrooms for antibiotics 
brought first place honors to the Utah high school senior. 
With the award came an invitation to attend (expenses paid) 
the APHA convention in Las Vegas in March 1962 and exhibit 
his work for members. 

The pharmacy judges chose the two winning projects after 
carefully considering scientific knowledge and quality of the 
work of the 385 finalists in Kansas City. These finalists were 
the winners of top honors in some 200 regional or state science 
fairs for which they had qualified by competing in their 
local communities. The finalists represented 45 states, the 
District of Columbia, Puerto Rico, West Germany, France, 
Italy, Japan, Thailand and Canada. 

Pharmacy awards were given top recognition at the three- 
day fair by being the first to be announced and the first 
presented at the Health Awards Banquet on May 11. 


APuaA President J. Warren Lansdowne 
made the presentations of the APHA 
plaques. Held in honor of all finalists 
and their teachers, the banquet was 
sponsored by the American Dental As 
sociation, American Medical Associa 
tion, American Veterinary Medicine 
Association and APHA. Dr. Elden E 
Leasure, president of AVMA, served as 
master of ceremonies and introduced the 
speaker, Dr. Reidar F. Sognnaes, dean 
of dentistry at the University of Cali- 
fornia, who explained the ‘‘Predica 
ments of Specialization in an Adaptive 
Civilization.” 

First place APHA winner, Wayne 
Young, was introduced to antibiotics 


Selecting the phar- 
macy winners was 
the task of judges 
(left to right) J. 
Allen Reese, Milton 
Shalinsky, Jack W. 
Arthur and Leslie L. 
Eisenbrandt. 


when illness prevented his playing basketball for Provo High 
School. This first-hand knowledge of the subject led to his re- 
search which took him to the National Science Fair for the sec- 
ond consecutive year. The experimental work has been done 
in Brigham Young University laboratory and the local hospital's 
microbiological laboratory. Wayne’s father, a high school 
teacher of general physical science, and his mother whose 

At the head table are (left to right) Reidar F. Sognnaes, 

guest speaker; John R. Abel, DDS, president-elect of 

ADA; E. Vincent Askey, MD, president of AMA; 


Warren Lansdowne, president of APhA, and E. Elden 
Leasure, president of AVMA. 















Overali view of the National 
Science Fair-International 


banquet. 
vo High field is elementary education at the uni- 
o his re- versity have encouraged his scientific 
the sec- activities. The Utah Academy of Sci- 
en done ences provided a $50 grant to assist 
ospital’s with the project. A Provo pharmacist 
school | and two pharmaceutical manufacturers’ 
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representatives have aiso contributed to 
Wayne’s study. 

Along with working on his project, 
Wayne has had time to earn the rank 
of Eagle Scout in Bov Scouts of America, 
maintain an interest in basketball and 
travel with his parents. After gradua 
tion from high school, Wayne will serve 
six months in the Army and then begin 
his collegiate preparation for a career 
in pharmaceutical-medical science. His 
trip to Kansas City was earned through 
the Seventh Utah State Science Fair 
and sponsored by the Utah Academy 
of Sciences, Arts and Letters along with 
the BYU News Bureau. 

Bill Burslem was graduated from 
Northwestern senior high 
Hyattsville, Maryland in June and plans 
to attend Duke University this fall 
as a premedical student. His aim to 
do medical research has been enhanced 
the last two summers while he worked 
as a volunteer at the National Cancer 
Institute in Bethesda, Maryland but 
his interest in science, always en- 
couraged by his parents, started while 
he was in grade school. He has been 
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Winning exhibits in pharmacy—Wayne 
Young, first place (top), and William 
Burslem, Jr., honorable mention. 


in front of APhA’s career exhibit William 
Burslem, Jr. (left) and Wayne Young (right) 
show off their winning plaques presented by 
J. Warren Lansdowne (center). 


the 
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participating in science fairs since 1957 
and last year his project won local 
honors along with a trip to the eleventh 
National Science Fair in Indianapolis. 
Academic, church and science activities 
along with hobbies have led to recogni- 
tion by the National Honor Society, 
Junior and Maryland Academies of 
Science. Bill went to Kansas City after 
winning top honors in the 13th Prince 
George’s (county) Area Science Fair in 
College Park. His sponsor was Prince 
George’s Science Fair Association. 

The APHA judges who selected the 
winners were Leslie L. Eisenbrandt and 
Jack W. Arthur of Kansas City, 
Missouri, J. Allen Reese of Lawrence, 
Kansas and Milton Shalinsky of Kansas 
City, Kansas. 

Science Service of Washington, D.C. 
sponsors National Science Fair which 
brings together winners of affiliated fairs 
around the United States and abroad. 
Information about conducting local 
science fairs and eligibility to enter win- 
ners in the 13th National Science Fair- 
International in Seattle, Washington in 
May 1962 is available from APHA. 
Local pharmaceutical associations and 
practicing pharmacists have a great 
opportunity to assist in sponsoring 
science fairs and in awarding projects 
in the field of pharmaceutical sciences. 
This is an effective way to tell the 
budding scientist about pharmacy. @ 
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Governor John Dempsey of Connecticut signed | 
into law on May 10 a pharmacy code of ethics. 
The bill, sponsored by the Connecticut Phar- 
maceutical Association, provides a 17-point 
code to guide pharmacists in their moral and 
Present at the cere- 
mony were (left to right) Francis B. Cole, Attilio 
R. Frassinelli, Felix Blanc, Governor Dempsey 
and Raymond L. Dunn. Commented Chairman 
Cole of CPhA’s legislative committee — ‘This 
new law establishes a strong ethical basis on 
which the profession of pharmacy can operate 
It is a landmark in maintain- 
ing the professional status of pharmacy.” 


professional conduct. 


in Connecticut. 


FDA seizes counterfeits 


eThe Food and Drug Administration 
recently seized counterfeits of well- 
known drugs at four firms in three 
widely separated states — Georgia, 
California, Illinois. These actions are 
the latest in FDA’s continuing drive to 
abolish the counterfeit drug racket. 


Imitation Dexedrine and Dexamyl 
tablets were seized in dispensing bottles 
bearing labeling indicating the tablets 


” e uO e a 


Legal Blotter 


to be legitimate Smith, Kline and 
French products. Counterfeit Diruil 
tablets were found in a bottle bearing 
the Merck, Sharp and Dohme label for 
Diuril. Counterfeit Serpasil and Equa- 
nil tablets were also found—Serpasil in 
two bottles, one bearing a Ciba Serpasil 
label and other unlabeled, and Equanil 
in an unlabeled bottle. 

FDA charged the products violate the 
Federal Food, Drug and Cosmetic Act 
because counterfeit tablets have been 
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PHARMACY RESEARCH 


Expanding pharmacy research laboratory has several excellent 
opportunities for pharmacists and chemists at varying levels of 


Research Pharmacist—Requires Ph.D. in Pharmacy or Pharmaceu- 
tical Chemistry to work on special problems’ research in pharmaceutical 
Experience preferred, but not essential. 


Research Chemist—Requires Ph.D. in Chemistry to work on analyti- 
cal research and methods development. 
candidates with heavy course emphasis in analytical development. 


Assistant Research Pharmacist—Requires M.S. or B.S. with (2) or 
more years’ industrial experience in pharmacy. 


Assistant Research Pharmacist—Requires registered Pharmacist to 
dispensary and perform other technical assignments. Female 
preferred—no industrial experience required. 


Positions offer association with diversified research personnel in 
modern, well-equipped laboratories. Good i 
benefit program including profit sharing. All qualified applicants 
will receive consideration for employment without regard to race, 
creed, color, or national origin. Please send complete resume includ- 
ing education, jobs held, and expected salary to: 


K. L. Biro 


MILES LABORATORIES, INC. 
1127 Myrtle Street 
Elkhart, Indiana 


| 


Experience not essential for 


salaries plus superior 

















aan Journal of the AMERICAN PHARMACEUTICAL ASSOCIATION 








substituted for the genuine articles, be- 
cause the labels are false and misleading 
and because the tablets are imitations 
of other drugs and were offered for sale 
under the names of the genuine drugs. 

The drugs seized in Georgia and in 
California were shipped from a Houston, 
Texas firm. The proprietors of this 
firm were among eight men recently 
charged in United States District Court 
in Newark, New Jersey with conspiring 
to violate the Food, Drug and Cosmetic 
Act by distributing counterfeit drugs. 
The goods in possession of one of the 
Georgia concerns, with the exception of 
counterfeit Diuril, were manufactured 
by General Pharmacal Company of 
Hoboken, New Jersey. The manu- 
facturer of the counterfeit Diuril tablets 
has not been established. 


amphetamines added to 
dangerous drug law 

e Governor John B. Swainson of Michi- 
gan signed Senate Bill #1310 amending 
the Michigan Dangerou¢ Drug Act to 
include under its regulations, amphet- 
amine and metaphetamine drugs, their 
salts and derivatives. The addition of 
drugs will require those authorized to 
handle them to keep accurate records of 
their purchase and disposition. Intro- 
duced by the Detroit Police Department, 
the bill had the support of the Michigan 
Board of Pharmacy and the State 
Pharmaceutical Association. 


out-of-state prescriptions 
unfillable in New York 

eDr. Charles Bind, counsel for the 
New York State Education Depart- 
ment, has determined that a pharma- 
cist practicing in New York state ‘‘may 
not legally fill any prescription unless 
the practitioner issuing the prescription 
is legally authorized to practice in New 
York.” This includes only those phy- 
sicians holding New York licenses or 
authorized to practice in New York. 
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New Tedral SA 
The First Sustained Action Antiasthmatic 






100 Tablets 


Tedral’ SA 


Sustained Action | 





1 TABLET MORNING 
1 TABLET EVENING 








All-day and all-night relief 
from asthma symptoms 







Be Prepared—order Tedral SA today! Available in 
bottles of 100 only. (List $6.50) Also check your 
stock of regular Tedral, the leading antiasthmatic. 
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CHILCOTT’S 
PROMOTION Pyridium ; 
LINE-UP FOR a 
JULY- 
AUGUST 
PROLOID® GELUSIL® MANDELAMINE® NEW AZO- PYRIDIUM® 
Buy 500 for same Tablets and Liquid. | HAFGRAMS® MANDELAMINE® Buy a 500 and NEW 
price as four 100’s. Buy 12, save 10%, 500's and 100’s The new urine- save 10% inclu- PERITHIAZIDE® SA 
inclusive of cash. are your best buy. specific anal- sive. Sustained increase 
gesic/ antibecte. in myocardial blood 
is, ooo © flow with smooth 
100 tablets. diuresis. Bottles of 


WARNER-CHILCOTT—SERVING PHARMACY FOR 105 YEARS 


MORRIS PLAINS, NJ. 
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John Thomasi, pres.; Jim _ 
Burnfin, v. pres.; Ulysses Me- pee 
Elyea, Jr., secy., and L. Ray scrip 
Nunley, treas.... @At over 
University of Nebraska College of Pharmacy Purdue - U—Neal Randall, 
alumni from four states attended the student pres.; Michael Ashley, v. pres.; 
branch banquet in June r? ——, rh John Knapek, treas., and Joyce 
Dean Joseph Bell Burt. ides, depicting 
various events in Dean Burt’s life, highlighted a gap err : Fa = Uot 
the program at which a Joseph Bell Burt alif.—Carmen Fanelli, pres.; 
award was initiated. Here Dean Burt pre- Mark Parsons, v. pres.; Pat 
sents the first such award to Duane D. — Wood, secy., and Janice Ku- 
zier for his outstanding work at the college. ; id 
In the background is Jon Kautzman, regent bota, treas... . @At South- 
of Kappa Psi, who announced the award to be western State—Bill Farley, 
presented annually to an outstanding mem- pres.; Claude Walter, v. pres.; Hay 
ber of Kappa Psi. Thelma Harms, secy.; Mar- Kell 
lene Willms, treas.; Ella Jo lott 
Chote, hist.-rep.; Lyndon Cre- Uo 
lia, loan fund secy., and Walter pre: 
Dickison, fac. advisor... . Vir} 
: : ; @At U of Utah—Darrell L. Sta 
student branches 1961-62 was chief order of bus. holt’s talk was illustrated with Tucker, pres.; Reed T. Jensen, eA 
at PCPS stud. br. May meet- color slides of Norwegian pres.-elect; Irwin W. Whi- Alf 
career opportunities ing. Goals include speveneing pharm.... @Mont. U stud, taker, v. pres.; Lynn E. Jen- que 
membership, improving meet- branchers heard local Squibb sen, secy., and Ronald M. Cor- v. 
@Mems. of 5 stud. br. took a ing attendance and overall re- rep. explain reasons for price riveau, “has. mgr.... @At sec’ 
look at career opportunities at cruitment prog.... @Stress- of drugs at Apr. meeting. Wash. State—Ed Smithhisler, tre: 
recent meetings. Outlining op- ing urgency of having one ; pres.; Gene DalPino, v. pres.; Ric 
portunities in industry, Daniel voice for pharm., Mel Petersen, election returns Joan Woodruff, secy., and Eft 
a posing tag bes 8 oe nie —— a my ea _ @Election time around the Haakon Bang, treas. and fac. Ilse 
of stuc - br. a or gh : one —— be ste sted. thea. brought in fal re- advisor. Ro 
age aed % si are! oo ey en eS ee sults at 10 midwest and western ballot count ger 
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U stud. be. in May by Arthur Fil a ni Woke in es arles R. Martin, v. pres.; univs. new slates of officers “ 
H. Ej id “ke 1 atl d tl @film talk at Uo 10mg Georgia Stafford, secy., and were balloted into office. o 
is . wot anal ae fie. a featured a Essential Gary Lage, treas.... At U Elected at Ferris Inst.— U 
ie “i pti oH neg “wo wid Oils of Africa,” narrated by of Ill.—Stuart Horn, pres.; | Thomas Lindley, pres.; Kelsey pre 
teach soe lea i cena Ernest Guenther, v. pres., Duane Tackitt, v. pres.; Ramsey, v. pres.; Glenn Cur- pre 
pee og + Boedh and Fritzsche Bros... . @Movie Kathy Young, secy.; Bill tis, treas.; Judy Slining, rec. an 
roan he hoy pie a on metabolic insufficiency hve Stone, treas., and Nanci Beil- secy., and Kenneth Briggs, e: 
we a om ter i - drome, prepared by SKF, man, corres. secy.... @At corres. secy.... @At Ford- Se! 
rege “Vv A He sce bd en a shown at May meeting of J of Kans.—Virgil Thompson, ham U—Joseph Nelabovige as pr 
aiaaialieal oa o st Ae U of Mont. stud. br... . pres.; Theodore Weeks, v.  pres.; Ralph DiVito, v. pres.; ta 
stressed acwanlages OF Working —_ @Closed Chest Heart Mas-  pres.; Bonnie Eaton, secy., | Marie Hanish, secy., and 


in gov’t administrated hosp. to 
Fordhamites while Franz W. 
Geisz, dir. of pharm. serv. at 
Tex. U, pictured gen’l hosp. 
pharm. for Texans. 
@Prof. responsibilities and 
technics required of today’s 
pharms. stressed in talk by 
Robert A. Walsh, prof. of 
pharm. at Mass. Col. of Pharm. 
at stud. br. meeting at U of 
R.I. in April. 


all for one 


@Stepped up membership 
drive is objective at Mont. 
State U stud. br. Plan recently 
inaugurated serves to stimu- 
late interest in APHA.... 
@Drive to encourage Ky. 
pharms. to join APHA, proj. 
planned by U of Ky. stud. 
branchers at May meeting. 
Tom Riley, first yr. stud., 
elected pres. to fill vacancy. 

@Establishing goals for 


sage”’ film presented to stud. 
branchers at W.Va. U in April. 


public exposition 


@Stud. br. U of Calif. spon- 
sored second annual med. sci. 
expos. on med. center campus, 
May 18-20. Prime purpose of 
show was to demonstrate amt. 
of res. in med. sci. pursued on 
campus. 


here and abroad 


@Stud. br. of Ohio State U 
learned “What’s Going on in 
Ohio Pharmacy” when Jim 
Marshall, pres., John F. Kir- 
win, asst. secy., and Jim Cope, 
exec. secy. of Ohio State PhA, 
spoke at May meeting. Also 
on prog.—disc. of rev. of const. 
as proposed by stud. comm. 

@Pharm. in Norway was 
subj. of talk by Prof. Per Einar 
Finholt of Oslo visiting U of 
Wis. stud. br. in May. Fin- 
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and Lawrence Young, treas. 

@At U of Neb.—Robert 
V. Atkins, pres.; Ralph P. 
Tharp, II, v. pres.; Margaret 
Petersen, secy.; Mary K. Mit- 
chell, treas.; E. John Staba, 
fac. advisor; Arthur G. Half- 
hide and William H. Webster, 
Jr., deleg. to APHA stud. sect. 

@At U of N.Mex.— 


To Dean Floyd LeBlanc went 
a bronze plaque in appreci- 
ation of his service as fac- 
ulty advisor of the APhA stu- 
dent branch at South Dakota 
State College for 20 years. 
Presentation was made by 
Jon Lee, branch president, 
at the annual dinner-dance 
of the branch. 


Gregory Lawless, treas.... 
At U of Maryland—Nancy 
Gibbons, pres.; Leon Shargel, 
v. pres.; Marshall Brownstein, 
secy.; Frank Slama treas., Ar- 
nold Blaustein, asst. treas., and 
Dean Leavitt, advisor... . 


@At Mass. Col. of Pharm.— 
Terrence McNab, pres.; Mar- 
tin Baum, v, pres.; Barbara 
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Arousing TV viewers concern over accidental poi- 
soning in the home is Robert Simons, Jr., director of 
pharmacy service at the Memorial Hospital Wilming- 
ton, Delaware, as he presents the fourth program in 
a series of monthly half-hour telecasts titled ‘‘Pre- 
scription for Tomorrow.” The series is presented 
over WBOC-TV, Salisbury, Maryland. 


Haynes, secy.; Christopher 
Kelly, treas., and James Gal- 
lotta, prog. chmn.... @At 
U of Mich.—Michael Kaplan, 
pres.; Sharon Valley, v. pres.; 
Virginia Laskowski, secy., and 
Stanley Freeman, treas... . 
@At N. Eng. Col. of Pharm.— 
Alfred Silvia, pres.; James Pa- 
quette and Anthony Barrasso, 


v. pres.; Geneva Maxwell, 
secy., and Robert Murphy, 
treas.... @At U of Puerto 


Rico—Isidoro Brenes, pres., 
Efrain Rivera, v. pres.; Norma 
Ilsa Rivera, secy., and Julia 
Robles, treas.. .. @At Rut- 
gers U—John Ferinde, pres.; 
Peter Salerno, v. pres.; Larry 
Leifer, treas.; Laurie Alter- 
man, rec. secy., and Phyllis J. 
Hook, corres. secy.... @At 
U of S.C.—John G. Huskins, 
pres.; Marbie Edwards, v. 
pres.; Mary W. Hilton, secy., 
and Ellen Tase, treas..... 
@At W.Va. U—Charles V. 
Selby, pres.; Garel Smith, v. 
pres., and Judy Martin, secre- 
tary. 


pharmacy day 


@A woman’s place in pharm. 
themed pharm. day at Okla. U 
stud. br. hilited with talk 
by Ellen Eaves. Annual event 
held May 19.... @U of 
Wash. stud. branchers cele- 
brated annual pharm. day May 
10-11 at Lake Wilderness with 
stud. papers and _— guest 
speakers. Honors banquet cli- 
maxed activities on May 11. 
Ronald V. Robertson, past 
pres. of APHA was featured 
speaker... . @Pharm. day 
at Creighton U wrapped up ac- 
tivities of stud. br. for pharm. 
studs. with awards to outstand- 
ing stud. hiliting picnic. 


dots and dashes 


@At combn. stud. br. meeting 
and deans’ convocation at U of 
RI. Paul V. Buday and Dean 
Heber W. Youngken discuss 


role of frats in pharm... . 
U of So. Calif. stud. branchers 
met jointly in Apr. with 
Lambda Kappa Sigma to hear 
Robert Shor, chiropodist, dis- 
cuss chiropody as rel. to other 
fields... . @Reviewing as- 
pects of communism at Apr. 
meeting U of Fla. stud. br., Lt. 
Col. Eastwood of Army Re- 
serve discussed hist. of comm. 
and followed its growth from 
1917 to 1961... . @A com- 
munity pharm., Meredith 
Fisher, was guest speaker at 
May meeting of Oreg. State Col. 
stud. br.... @U of Pacific 
stud. br. mem. in Apr. hon- 
ored Dino De Ranier, out- 
going pres., as McKesson Rob- 
bins’ Jack Geary, presented 
him with gavel for his leader- 
ship during past year. 


local branches 


convention report 


@Hilites of APHA conv. pre- 
sented to mems. Memphis br. in 
May by Grover Bowles, Mar- 
tin Hamner, Tom Langford 
and Mary Bowles and to N. 
Calif. br. by Morris Boynoff. 


A new collection of rare and scholarly books 
was recently dedicated to the memory of 
Otto E.M. Ruhmer, late professor of history 
at Brooklyn College of Pharmacy, in cere- 
monies in the college library. Highlight of 
occasion was presentation of scroll by Arthur 
G. Zupko, provost dean, to Ruhmer’s widow, 
who unveiled the dedicatory plaque. 
of the texts was made possible 
through contributions of pharmaceutical or- 
ganizations, including the APhA student 


chase 


branch. 





vote-getters 
@Five local br. have new 
officers following elections. 


Newly elected at the Indian- 
apolis br. are Fred C. Hecker, 
pres.; Charles V. Flemming, 
pres.-elect; Paul Delbauve, v. 
pres.; William Lucas, secy.- 
treas., and Jack Woodside, 
deleg. to house of delegates. 

@In the top spots at 


Wis. br. are Ronald Blust, 
pres.; Dennis Dziczkowski, v. 
pres., and Eugene Brown, 
treas.... @Spring elections 


at Northwestern Ohio br. put 
Joseph Judis in office as pres., 
Chester Kaliski as v. pres., 
Carole Curtis as secy., and 
Ralph Ednie as treas.... 
@Charleston br. voted in Con- 
stan Ducker, pres.; Tina 
Strickler, v. pres.; William H. 
Golod, secy.; Elliott Botzis, 
treas., and J. H. Hoch, deleg. 
to house of delegs., and William 
Prout, alternate.... @Fres- 
no-Madera Co. br. headed by 
John M. Enright, pres.; George 
Wallet, v. pres.; Ernest Har- 
tinian, secy., and Robert John- 
son, treasurer. 
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technical program 


@ Demonstrating projection 
microscope and explaining its 
application, Elmore H. Taylor 
of U of Tenn. appeared before 
mems. of Memphis local br. in 
June. Also on prog. was R.E 
Quintana, who discussed psy- 
chotomimetic drugs. 


associations 


program variety 


@Speakers for 78th annual 
Mich. State PhA conv. in 
Muskegon, June 20-22, incl. 


Paul Pumpian, Wis. bd. of 
pharm. secy., speaking on 
pharm. legis.; George F. 
Archambault, pharm. dir 


USPHS, discussing future of 
Amer. pharm.; Tom Baima, 
asst. dir. of personnel for Wal- 
greens, describing ‘Profits 
“through Personnel’? and Don 
Pears, speaker Mich. House of 
Rep., outlining legis. processes 
and enactment of laws. 
@At annual meeting of Amer. 
Soc. of Pharmacognosy, June 
19-21, at U of Houston, paper 





’ 


Vol. NS1, No. 7, July 1961 451 


A pharmacy exhibit at the annual 
meetings of Medical and Chirur- 
gical Faculty of Maryland, April 
26-28, and Maryland Dental Associ- 
ation, May 8-10, was planned and 
co-sponsored by the Maryland and 
Baltimore Metropolitan pharma- 
ceutical associations under their 
combined professional relations 
committees, headed by Stephen J. 
Provenza. Committee members 
manned the exhibit. 


interprofessional 


relations 





The Wisconsin branch of APhA and 
Milwaukee County Pharmaceutical 
Association joined in sponsoring 
an exhibit at the Wisconsin Dental 
Society convention, April 24-26. 
The message on display was 
simple, yet effective — the service 

‘ pharmacy can offer the practicing 

' dentist. Bob Kniss (left) and Al 
Toth helped man the booth and 
told dentists how pharmacists 
could help them with the dental 
formulary and by serving as drug 
consultants. 











ran gamut from gen. paper on 
opportunities for PhD phar 
macognists to presentaticn on 
specific technics of thin-film 
chromatography. In addition 
to review-type papers, a series 
of shorter res. papers filled 
out ASP program. 


united front 


@A motion on joint member- 
ship by 4-Corners Pharmacal 
Assn. (Colo.) mandates mems. 
join 3 assns.—4 Corners, Colo 
and APHA—to belong to local 
assn.. .. @Professional sur- 
vival themed talk given by 
Leonard Rosenstein. pres.-elect 
of NJPhA, at the 91st meeting 
of the group in Atlantic City, 
June 4-8. He stressed need 
for unity in pharm. to main 





tain its status as a profession 
Also on prog.—comprehensive 
reports dealing with health care 
and revision of N.J. pharm 
laws. 


new awards 

@Two awards announced at 
president’s dinner of Ark. PhA 
conv. in May honor the mem 
ory of Irl Brite, Ark. pharm. 
leader. Established by J.H. 
Patterson of Cenol Co. of 
Chicago, awards will be pre 
sented annually by U of Ark 
school of pharm. to outstand 
ing students 


election results 


@Leo Brau was installed as 
pres. at annual banquet of 
Iowa PhA in Des Moines re 
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cently. Other officers— Elmer 
Norgaard, pres.-elect; Martin 
M. Boeke and Richard Casey, 
v. pres., and John Veenker, 
treas. . @ Installed at 91st 
meeting of NJPhA, June 8, 
were Benjamin Gerson, pres.; 
Leonard Rosenstein, _ pres.- 
elect; Russ Mannino, v. pres. ; 
William Kochek, treas., and 
Alvin N. Geser, exec. secy. 

@At spring meeting of 
Advisory Council of Pharm. 
Foundation new officers were 
elected—Leo Mayes, chmn.; 
C.R. Sublett, v. chmn.; Henry 
M. Burlage, exec. secy., and 
Luther Parker, asst. secy. : 
@Election by mail ballot 
brought new officers for Tex. 
chap. ACA for 1961-62—-Homer 
Mulkey, pres.; Lonnie Yar 


borough, v. pres., and FV. 
Lofgren, secy. - treas.... 
@Newly elected officers for 
Kappa Psi for coming yr. are 
Ron Smith, regent; Randy 
Kiser, v. regent; Tom Angel, 
secy.; Vincent Perez, treas., 
and Fred Kennard, chaplain. 

@Thomas G. Parran, 
surg. gen. of U.S. and pres. of 
Avalon Foundation, has beeu 
re-elected pres. of Nat’l Vita- 
min Foundation. Also _ re- 
elected at recent annual meet- 
ing of NVF were Robert S$ 
Goodhart, exec. v. pres, and 
sci. dir.; Walter A. Compton, 
J. Philip Smith and E. Gifford 
Upjohn, v. pres.; Graham C 
Mees, chmn., bd. of governors; 
George R. Hazel, chmn., exee. 
comm.; Paul J. Cardinal, 


Ceremonies for laying the cornerstone for the Museum of 
History and Technology building of the Smithsonian Institution 
took place on May 19in Washington, D.C. Participating in the 
event were Chief Justice Earl H. Warren, chancellor of the 
Smithsonian Institution, and Senator Clinton P. Anderson of 
New Mexico, regent of the Smithsonian and chairman of the 
joint committee on construction of the building. Leonard Car- 
michael, secretary, sei the pace for the brief ceremonies when 
he said that ‘‘gratitude was the keyword.’’ Justice Warren 
briefly outlined the history of the Smithsonian and Senator 
Anderson traced the course of the construction. Showing 
George B. Griffenhagen, managing editor of this Journal (left), 
the architect’s drawing of the completed building is Frank A. 
Taylor, director of the Museum of History and Technology. In 
the background is the partially complete museum building. 











saeaatieeeetme Tl 


F V. 
rs for 
T. are 
Randy 
Angel, 
treas., 





iplain. 
arran, 
res. of 
- been 
Vita- 
)  re- 
meet- 
art § 
, and 
ipton, 
ifford 
im C 
rnors; 
exee. 
dinal, 






















Now- 


$ 


for 

ACNE « Combination package 
ee 

dries DOM Nhe to boost sales 


bi 


A 
y _ Combined usage 
-. to improve results 


A new combination package of two well known products being heavily promoted to physicians for use in the 
treatment of patients with acne, pHisoHex® and new pHisoAc®, is now available to you. 

Each package contains one 5 oz. plastic squeeze bottle of pHisoHex and one 114 oz. tube of pHisoAc. pHisoHex 
is the well known antibacterial detergent that cleanses the skin better than soap and provides continuous anti- 
bacterial action against the infection factor of acne. New flesh-toned pHisoAc Cream dries, peels and masks 


lesions. 


Doctor-recommended, doctor-prescribed 


pHisoHex’ and pHisoAc 


Special introductory offer 


Buy 10 Combination Packages at $2.07 each 


Get 2 Combination Packages 


An attractive new a 
counter display card 
comes with every @& 

12 packages to make Baa 

this combination * 

a seller on sight. 
Stock up now. 


ad 













at 


Cost Sell 

$20.70 $31.00 

Free 6.20) = oly 
$20.70 $37.20 baste 


Your Profit $16.50 or 44% 


Effective June 1 through July 31, 1961 





(] )uathnop LABORATORIES 
New York 18, N.Y. 


Order through your wholesaler or Winthrop representative 














Honorary degrees were conferred 
recently upon George F. Archam- 
bault and Albert B. Sabin at the 
convocation marking the 60th an- 
niversary of Temple University 
school of pharmacy. Archam- 
bault (left) received an LLD and Al- 
bert B. Sabin (center) a DSci. 
President Millard E. Gladfelter 
(right) presented the degrees for 
the University’s board of trustees. 


More than 700 


J. Warren Lansdowne, president of APhA, 
receives congratulations and a medallion clock 
from Tom E. King, corresponding secretary of 
the Alumni Association of the St. Louis College 
of Pharmacy and Allied Sciences, which chose 
Lansdowne for its “Award for Distinguished 
Service to Pharmacy.” 
and a physician were recognized at the dinner- 
dance on May 20 — Herman P. Winkelmann, 
executive manager of the St. Lcuis Pharmacists 
Association, was selected as ‘‘Pharmacist of the 
Year’’ and Cari F. Yohs, MD, founder and presi- 
dent of the Blue Shield o ganizauon, was 
named “‘Physician of the Year.” 


Another pharmacist 








sociation June 6. 


graduation. 


(right), 
schmidt. 


congratulated 


s and guests attended 
the 92nd annual reunion banquet of the Mas- 
sachusetts College of Pharmacy Alumni As- 
Highlight was the special 
recognition given Frederick Kleinschmidt, 
96, celebrating the 74th anniversary of his 
E. Warren Heaps, Jr., class of 
1942, president of the alumni association 


Frederick Klein- 


honors 





treas., and Rita D. Gnesin, 
secretary. 


working together 


@ACA’s first gathering out- 
side U.S. took place in Toronto, 
Canada, June 24-25. Prog. 
featured discussions on allied 
probs. facing U.S. and Ca- 
nadian pharms. from _ ge- 
neric drugs to socialized medi- 
cine. 


appointment 


@A specialist in health and 
welfare admin. is Peter G. 
Meek, recently named exec. 
dir. of Nat’l Health Council. 
Meek will take office Aug. 1. 


colleges 
professional relations 


@lInterprof. relations sympo- 
sium hilited luncheon for sr. 
pharm. studs. at U of Houston 
col. of pharm. in May. 
Speakers incl. physician, prac. 
pharm. and mfrs. rep. Dean 
N.M. Ferguson presided. 


seminar plans 


@ Designed for hosp. pharms. 
and faculties of cols. of pharm. 


interested in expanding areas of 
parenterals and aerosols, the 
first annual clin. hosp. pharm. 
seminar will be presented at 
State U of Iowa, Nov. 5-8. 
Prog. includes lectures, dem- 
onstrations and lab workshops. 
For more info. write Dean 
Louis C. Zopf, col. of pharm., 
State U of lowa City, Iowa. 

Thirteenth annual 
teachers’ seminar at U of Wis., 
July 9-15, will cover drug 
stability, disperse systems, 
drug absorption and ointment 
bases. 


for better research 


@In support of his res. on syn- 
thesis and structure-activity of 
muscle relaxants, Glenn H. 
Hamor, assoc. prof. pharma- 
cognosy at U of Calif., rec’d 
PHS grant of $34,693 for 3 yrs. 
Hamor was recently apptd. 
mem. of editorial advisory bd. 
of Current Contents of Chem- 


tcal, Pharmaco-Medical, and 
Life Sciences... . @ John D. 
Leary, asst. prof. of phar- 


macognosy at Oregon State 
rec’d $2,400 grant from AFPE 
for work towards his doctor’s 
degree in pharmacognosy at U 
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of Conn. next yr... . @Grant 
of $5,423.64 given to U of 
Ariz. by Donald L. Vivian, 
res. prof. of pharm. chem., to 
support cancer chemotherapy 
res. he conducts at col. of phar- 
macy. 


collegiate shifts 


@Charles W. Hartman, for- 
mer chmn. div. of pharm. adm. 
at U of Ga., became third dean 
of 53-year-old school of pharm. 
at U of Miss. on July 1. He 
succeeded Elmer L. Hammond, 
now dean emeritus.... 
@Dr. Martin Barr has been 
appointed prof. of pharm. and 


Martin 
Barr 


chmn. of dept. of pharmaceu- 
tics at Wayne State U. His 
appt. became effective July 1. 
Barr was formerly prof. at 


PCPS and associate at U of 
Pa... . @One-time asst. to 
APHA secretary (1954-1957), 
Charles C. Rabe became pres. 
of St. Louis Col. of Pharm. 
July 1. Before taking over the 
newly created position, Rabe 
was mgr. of prof. and trade rel. 
and gov’t sales for Roerig. 
@At a recent dinner, 
given by S. Col. of Pharm., 
Rufus C. Harris was honored 
on his inauguration as pres. of 
Mercer U. U.S. Ambassador 
to West Germany, Walter C. 
Dowling, spoke on ‘“‘Changing 
World and Foreign Policy.” 


alumni gift 


@Leonard Piccoli, dir. prof: 
services at Squibb Int’l and 
grad. of Fordham U col. of 
pharm., presented for alumni 
development fund a check for 
$2,500 on behalf of his class of 
1925. 


industry 


pharmacy careers 

@As an aid to pharm. schools, 
Edward F. Keating, mgr. trade 
rel. of MSD, has undertaken 
series of speaking engagements 
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at U.S. universities to help in- 
form pharm studs. about ca- 
reers available to trained grad- 


yates. Keating’s discussion 
covers careers in community 
pharm., distribution, mfg., 


res., quality control, sales and 
mkting. 


industry to education 


@john A. Purinton, Jr., v. 
pres. and dir. of prod. Searle, 
resigns post Sept. 1, 1961. 
Purinton will enter field of edu- 
cation. Robert H. Synder, v. 
pres and mgr. of Searle, will 
assume duties of dir. of produc- 
tion. 


Pausing a moment to examine the Heidbrink anes- 
thesia machine during a break in activities at the 
22nd annual refresher course for practicing phar- 
macists at the Massachusetts College of Pharmacy 
in May, are (left to right) Winthrop E. Lange, com- 
mittee chairman, with guest speaker John R. 
Aigird, MD. Dr. Algird used the machine to illus- 
trate his presentation, “A Half-Century of Progress 
in Anesthesia.” The conference which was pre- 
sented in four sessions included topics ranging 
from human reproductive physiology and pharma- 
cology to chemotherapy of radiation sickness. Cur- 
rent problems of community pharmacists were in- 
cluded in the third session on the program. Robert 
E. Abrams, executive secretary of ACA, concluded 
the talks with a probing discussion on “Are We 


community service 


@Asst. to pres. of SKF, 
David W. Clark has been 
made div. chmn. of 1962 
United Fund torch drive, 
scheduled to open in fall in 
Greater Philadelphia. 


new vaccines 
N.Y. 
@New measles vaccine dev. by of Buffalo. 


Pfizer, tested in Apr. on 750 


school children by Erie Co., 
Health Dept. and U 
Vaccine designed 
specifically to prevent regular 


Prepared for Tomorrow.” 


measles 





OMEF = 2)": 
ing at dinner meeting of Secur- 
ity Analysts on Apr. 18, Harry 
J. Loynd, pres. of Parke, Davis, 





told how firm was working to 
dev. vaccines to immunize 
against staphylococcus inf. and 
hepatitis. 


@Speak- 














we top echelon moves 
@Elections at Eli Lilly make 





@ “@ ~= RRobertt._ H. Lattimore v. pres. 
“ : and gen. mgr. of Columbian 
subsidiary. Lattimore is reg. 


pharm. in Okla. and holds BS 

re. in pharm. from U of Okla. 

Thomas H. Lake, exec. v. pres. 

of Lilly Int’l, apptd., gen. mgr. 

of Lilly’s subsidiary in Basing- 

stok, Engl., succeeding Thos. 

. Armstrong. John R. Stam- 

»per takes over Lake’s former 

duties. . . @Ernest M. 

spy: : Weber elected v. pres. of res. 

: z and dev. for Pfizer and K.J. 

Brunings, adm. dir., Groton 

% oo Labs... . @Shareholders 

ry elected Albert W. Merck to 

Merck bd. of dir. in Apr. and 

bd. voted Fred Bartenstein, 

Jr., to newly created post of 

admin. v. pres... . @Robert 

1 E. Parcell is newly elected pres 

of Arnar-Stone and affiliated 

companies. He replaces Edw. 

A. Twerdahl, Jr., v. pres. for 

inkting. at Amer. Hosp. supply, 

who continues as A-Sdir... . 

@At Baxter’s Hyland Labs., 

Norman W. Achen apptd. v. 

pres... . @Joining Geigy 

Chem. is Conrad G. Hurli- 
mann as v. pres. and dir. 


Top to bottom—R.H. 
Lattimore,  T.H. 


Lake, E.R. Weber; 
right to left—K.J. 
Brunings, R.E. 
Parcell, A. 
Twerdahl, R.A. 
Bedell. 








@At Sterling, David J. Fitz- 
gibbons elected exec. v. presi- 
dent. 


Wyeth staff changes 


@Moving up at Wyeth are 4 
men promoted to top level 
posts. Stuart V. Smith be- 
came v. pres. and dir. of mar- 
keting; former sales mgr. 
Harry F. AuBuchon, asst. v. 
pres. and dir. of sales.; Doug- 
las J. Withington, dir. of pro- 
motion and asst. v. pres., and 
Lee J. Hymel, sales mgr. . . 
@At Wyeth Int'l four major 
exec. posts filled—Raymond 
B. Osborne is dir. of oper. for 
Asia; Jaap Kelderman, asst. 
dir. of sales; Louis S. Hernan- 
dez, asst. to v. pres., and Robert 
E. Brubaker, asst. dir. of oper. 
for Asia. 


ladder-climbing 


@New appt. at E.R. Squibb 
makes Wesley J. Harju mer- 
chandising ie ) See 
@Carroll C. Grinnell moves tc 
new. post as dir. prod. mgmt. 
at Mead Johnson Labs. while 
G. Malcolm Bruce and Robert 
N. Thurston become institu- 
serv. mgr. and 


tional press 








rel. mgr. respectively at par- Sg 
ent firm @Newly fO™, 
apptd. dir. of mktg. for™ " 
o-t-c prod. at Schering is 

Albert B. Fisher, Jr. . 


@ Assuming new duties at R.P. 
Scherer are Sydney P. Cook, 
mgr., mkt. res. and adv., and 
Morrell A. Nunn, mgr., pharm 
prod. div. . . @Staff addi- 
tions to Pitman-Moore 

Robert W. Ballard, MD, new 
dir. of clin. med.; and C.W. 
Hinman, tech. dir., res. labs 
... @Promotions at Baxter © 
make Robert C. Ottke, tech- 
nical dir., int’] div., Arnold T. 
Willingham, Jr., gen’l sales 
mgr., G.Murray Thelin, supt. 
of prod. dev. at Hyland div., 
and George R. Kraft, APHA 
mem., mid-Atlantic dist. sales 
mgr.... @Newly named gen. 
sales mgr. for Crookes-Barnes, 
Roy A. Bedell is a reg. pharm. 
in Mich. @Phil Lasher, 


formerly with Armour, has 
joined staff of Lakeside in 
newly created pos. of prof. 
serv. mgr. @At Clark- 


West, div. of Syntex, George 
Goldenberg, alumnus of Bklyn. 
Col. of Pharm., becomes sales 


manager. 


Top to bottom— 
N.W. Achen, R. 
Osborne, , = 
Smith, 
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Twenty-second annual convention 
of Ohio Society of Hospital Phar- 
macists at Deshler-Hiiton Hotel, 
Columbus, in April had well- 
rounded program. Group met 
with Ohio Hospital Association. 
Officers for the coming year 
(left to right) include Tom Sisk, 
immediate past president; Jeanne 
Sickafoose, president; Margaret 
F. Sherwood president-elect, and 
and Leo Mossman, regional direc- 
tor at large. Nancy Marconett 
(not pictured) is vice president. 








government 


radioisotope film 





Joe Silverman, chief pharmacist at 
Harlan Memorial Hospital, 
Joseph Oddis, executive secretary 
of ASHP, and Warren Hook, chief 
pharmacist at Lexington VA Hos- 
pital, were p lists and speakers 
at a meeting of hospital pharma- 
cists throughout Kentucky in May. 
Purpose of the meeting — to form 
the Kentucky Society of Hospital 
Pharmacists. Temporary officers 
are Carl Beck, chairman, and Ber- 
tram Newhall, secretary. 





eont. . .. 


@At joint meet- 
ing recently of Canadian PhA 


Lawrence T. Skiffington, staf 
senator from Manitou Spring 
received the school of pharg 
Distinguished Service Awa 
from the U of Colo. at speci 
commencement exercises Jum 
10. Skiffington was registere 
in Colo. in 1930 and operate 
his own pharm. for 20 years. 


as advertised 


@‘“Wanted! ‘Good Neighbors” 
read the headline on the adver 
tisement which gained recog 
nition for Scharringhausey 

Pharmacy in Advertising Age 
The ad was cited as an excellei 

institutional ad indicative of; 

desire to serve. To Georgy 
Scharringhausen, APHA mem 
ber, go the honors for the ad, 


newfield 


@Mortimer Lowell Company 
Inc., pharm. adv. ageng 
added John C. Helenore 4 
tech. consultant. Helenore, 
mem. of APuA, is also tech, 
editor of Modern Drug 
monthly magazine. a 


‘men of the year’ 
@Nelson Y. Kitsuse, chi 





USPHS pharmacy 


@At USPHS clin. soc. meeting 
in Lexington, Ky. Apr. 5-7, 
three spec. sessions were de- 
voted to pharm. sec. Chair- 
ing the sessions—Frank Hol- 
lister of PHS outpatient clinic, 
Cincinnati, Dean Earl Slone 
of U of Ky. col. of pharm. 
and Paul Parker, dir. of pharm. 
dept U of Ky. med. center. 


new appointment 


@ Maj. Gen. Richard L. Bohan- 
non, MD became dep. surg. 
gen. USAF, in June. As top 
USAF med. officer in Pacific 
Far East, Bohannon super- 
vised adm. and oper. of 14 AF 
hosps. and dispens. at bases in 
Japan, Korea, Okinawa, Tai- 
wan and the Philippines. 


@AEC now has available for 
free-loan or purchase 57-min. 
color motion pic.—‘“Industrial 
Applications of Radioiso- 
topes” the 16-mm. semi-tech. 
film is survey of current use of 
radioisotopes in American in- 
dustry. 


international 


across the border 


@ More than 500 pharms. from 
B.C., Wash., Idaho and Ore. 
attended Ist Pacific N.W. 
Int’l Pharm. Conv. and exposi- 
tion in Seattle, June 18-21. 
Feature of 3-day meeting was 
panel on ‘‘How Pharmacy 
Operates in Canada.” Other 
hilites were drug show at 
which pharm. mfrs. and distrib. 
sponsored displays. Reed Be- 
ment, Wash. PhA secy., headed 


and Montreal Pharm. Adv. 
Club, Robert A. Hardt, pres. of 
Armour, told group pharm. in- 
dustry needed to dev. a “‘social 
sense” and suggested ‘‘we think 
more about being in the health 
business and less about being in 
the pharm. business.”’ 


international education 


@Grant of $15,000 to est. Ist 
school of pharm. in Congo, 
presented to U_ Lovanium, 
Leopoldville, by Richardson 
Foundation and Vick Int’l. 
It is lst of 5 annual grants. 


pharmacists 


in tribute 


@In “recognition of loyalty, 
devotion and _ unsurpassed 
service” to pharm. in Colorado, 


pharm. Louis A. Weiss Mem 
hosp., Chicago, acclaimed 6 

fellow employces as hospital 
“employee of the year.” . . 
eWilliam Levine name 
“Alumnus of the Year” b 

Rutgers U Col. of Pharm 
alumni assn. in Apr. Levi 

is life member of APHA and 
past pres. of Passaic 0, 
Pharm. Assn., Northern N.J 
APuaA br. and Rutgers pharm 
alumni. : 


publications 


new editor 


@Arthur E. Schwarting, pha 
macognist at U of Conn., 
been named editor of Lloydi 
quarterly jnl. of pharmacog 
nosy and allied biological scé 
ences. 





Lunrpord Richardson awards won by 26 students 


Merrell, Inc., sponsor of the program, on “The Professional Society—W 
announced recently. It Means to Pharmacy and to Me’¢ 

Students at the University of Wis- on “Informing the Public Abot 
consin in the central region won first Drugs.’”’ Graduate students were fré 
prize in both undergraduate and grad- to submit a thesis leading to a gradual 
uate competition with two runners-up. degree or a paper written on the ba 
In the east, the Philadelphia College of of original research. : 
Pharmacy and Science dominated the Judges were George F. Archamba 
undergraduate competition with a win- past chmn., APHA Council; Samuel ¥ 
ner and two runners-up. Goldstein, director, APHA laborato 

Winning students receive prizes of Melvin W. Green, director educatid 
$500 each and a matching amount is relations, ACPE; Madeline Oxfon 
awarded to the student’s school. Run- Holland, past editor, American Profé 
dents and seven colleges of pharmacy in ners-up receive prizes of $100. Hono- sional Pharmacist; Thomas D. Rov 
the 1961 Lunsford Richardson Phar- raria also are earned by the APHA dean, college of pharmacy, University 
macy Awards program, Nelson M. student branch to which winners and Michigan, and Louis C. Zopf, dea 
Gampfer of the William §S. Merrell runners-up belong. college of pharmacy, State University 
Company division of Richardson- Undergraduate students wrote essays of Iowa. 


Nelson M. 
Gampfer 


@ A total of $10,000 went to 26 stu- 
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Scbaiy 


Excellence—Continuously assured. 


al : by Quality Control of every product —from raw material through finished package—with 


adv the latest techniques for inspection and testing in the pharmaceutical industry. 


chau assured, above all, by the integrity of everyone who works at Schering Corporation 
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JULY 

9-15 Teachers’ Seminar on Pharmacy (American 
Assn. of Colleges of Pharmacy), Univ. of 
Wisconsin, Madison, Wis. 

10-21 Philadelphia College of Pharmacy and 
Science annual postgraduate course (The 
Preparation of Parenteral Products), Phil- 
adelphia, Pa. 

23-26 Pennsylvania Pharmaceutical Assn. con- 
— Ambassador Hotel, Atlantic City, 

23-26 Texas Pharmaceutical Assn. convention and 
drug show, Rice Hotel, Houston, Tex. 

24-26 Kentucky Pharmaceutical! Assn. convention, 
Gibson Hotel, Cincinnati, Ohio 

31- Rho Pi Phi annual meeting, Dunes Hotel, 

Aug. 3 Las Vegas, Nev. 

AUGUST 

7-11 General Institute on Hospital Pharmacy 
(American Hospital Assn. in co-operation 
with ASHP and APhA), Univ. of Calif. 
Medical Center, San Francisco, Calif. 

13-16 West Virginia Pharmaceutical Assn. con- 
vention, The Greenbrier, White Sulphur 
Springs, W.Va. 

20-24 American Veterinary Medical Assn. annual 
convention, Sheraton Cadillac Hotel, De- 
troit, Mich. 

SEPTEMBER 

3-8 American Chemical Society national meet- 
ing, Chicago, III. 

6-13 National Child Safety Week 

7-9 Kappa Epsilon convention, Continuation 
Center, Univ. of lowa, lowa City, lowa 

10-13 Pharmaceutical Manufacturers-Assn., inter- 
national section, The Broadmoor, Colorado 
Springs, Colo. 

14-17 Drug, Chemical and Allied Trades Assn. 
ae Pocono Manor Inn, Pocono Manor, 

a. 

17-19 Maine Pharmaceutical Assn. convention, 
Hotel Samoset, Rockland, Me. 

17-19 New Hampshire Pharmaceutical Assn. con- 
vention, The Wentworth-By-The-Sea, 
Portsmouth, N.H. 

17-20 First Annual Conference on Pharmaceutical 
Analysis (Univ. of Wis. Extension Services 
in Pharmacy), King’s Gateway, Land 
O'Lakes, Wis. 

24-26 Pharmaceutical Council of New York annual 
drug, cosmetic and sundry show, New York 
Trade Show Building, New York, N.Y. 

24-26 Wisconsin Pharmaceutical Assn. annual 
convention, Eau Claire Hotel, Eau Claire, 

is. 

24-27 Federal Wholesale Druggists Assn. annual 
meeting, The Greenbrier, White Sulphur 
Springs, W.Va. 

25-28 American Hospital Assn. annual meeting, 
Convention Hall, Atlantic City, N.J. 

29- American College of Apothecaries annual 

Oct.2 convention, San Francisco, Calif. 

OCTOBER 

1-7 _— National Pharmacy Week 

1-4 Pharmaceutical Manufacturers _Assn., 
public relations section, Skytop Lodge, 
Skytop, Pa. 

1-6 National Assn. of Retail Druggists annual 
convention, Hotel Fontainbleau, Miami 
Beach, Fla. 

1-31 National Science Youth Month (sponsored 
by Science Service) 

2 Child Health Day 
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2-5 American Academy of Pediatrics annual 
meeting, Palmer House, Chicago, III. 

2-6 American Nursing Home Assn. annual 
— Pick-Carter Hotel, Cleveland, 

io 

American Assn. of Poison Control Centers 
meeting, Palmer House, Chicago, III. 

3 Arthritis and Rheumatism Foundation 
annual meeting, New York, N.Y. 

6 Pharmaceutical Manufacturer-Chain Drug 
Executives annual meeting (NACDS), Sum- 
mit Hotel, New York, N.Y. 

910 District No. 1, NABP-AACP, meeting, 
Somerset Hotel, Boston, Mass. 

13-19 National Wholesale Druggists Assn. con- 
—. Americana Hotel, Bal Harbour, 


Fla. 

15-17 District No. 3, NABP-AACP, meeting, 
Town House Motor Hotel, Mobile, Ala. 

16-19 American Dental Assn. annual session, 
Sheraton Hotel, Philadelphia, Pa. 

16-20 U.S. Civil Defense Council annual con- 
oa Ambassador Hotel, Los Angeles, 

alif. 

16-20 National Safety Council national safety 
congress and exposition, Conrad Hilton 
Hotel, Chicago, Ill. 

18-20 Packaging Institute annual national packag- 
ing forum, Biltmore Hotel, New York, N.Y. 

20-22 Lambda Kappa Sigma eastern regional 
convention, Manger-Vanderbilt Hotel, 
New York, N.Y. 

20-24 American Heart Assn. annual meeting and 
scientific sessions, Americana Hotel, Bal 
Harbour, Fla. 

23-24 American Cancer Society meetings, Bilt- 
more Hotel, New York, N.Y. 

23-25 Pharmaceutical Manufacturers Assn., re- 
search and development section, The 
Broadmoor, Colorado Springs, Colo. 

24-25 Pharmaceutical Manufacturers  Assn., 
pharmaceutical contact section, Washing- 
ton Hotel, Washington, D.C. 

24-27 American Dietetic Assn. annual meeting, 
Sheraton-Jefferson Hotel, St. Louis, Mo. 

26-27 Pharmaceutical Manufacturers Assn., pro- 
duction and engineering section, Seaview 
Country Club, Absecon, N.J. 

29- _— National Agricultural Chemists Assn. an- 

Nov. 1 ~ meeting, The Homestead, Hot Springs, 

a. 

29- Pharmaceutical. Manufacturers  Assn., 

Nov. 1 financial section, The Greenbrier, White 
Sulphur Springs, W.Va. 


NOVEMBER 


1-3. Parenteral Drug Assn., Inc., annual con- 
a Statler Hilton Hotel, New York, 


2-4 District No. 2, NABP-AACP, meeting, 
Williamsburg Lodge, Williamsburg, Va. 

3-5 American Hearing Society annual meeting, 
Chicago, Ill. 

5-8 Assn. of Military Surgeons of the U.S. an- 
nual convention, Mayflower Hotel, Wash- 
ington, D.C. 

6-10 Specialized Institute on Hospital Pharmacy 
(American Hospital Assn. in co-operation 
with ASHP and APhA), AHA Headquarters, 
Chicago, III. 





American Pharmaceutical Assn. 
annual meetings 


1962 March 25-30, Las Vegas, Nev. 
1963 May 12-17, Miami Beach, Fla. 
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Calendar of Events 


7-10 Pharmaceutical Manufacturers Assn., bio- 
—_ section, The Cloister, Sea Island, 


a. 

8-10 Assn. of State and Territorial Health Officers 
annual meeting, Washington, D.C. 

10-11 Tenth Post Graduate Pharmacy Refresher 
Course, Univ. of Texas College of Pharmacy, 
Austin, Tex. 

12-18 Diabetes Week 

13-16 National Citizens Committee for the World 
Health Organization annual meeting 
Sheraton-Cadillac Hotel, Detroit, Mich. 

13-17 American Public Health Assn., annual 
meeting, Convention and Exhibit Building, 
Detroit, Mich. 

27-30 American Medical Assn. clinical meeting, 
Denver, Colo. 

29 Toilet Goods Assn. scientific section meet- 
ing, Waldorf-Astoria, New York, N.Y. 

29- American Public Welfave Assn. biennial 

Dec. 2 roundtable conference, Chicago, Ill. 


DECEMBER 


1-27 National Science Talent Search 

2 Pan American Health Day 

4-6 Chemical Specialties Manufacturers Assn. 
annual meeting and dinner, Roosevelt 
Hotel, New York, N.Y. 

6-8 Proprietary Assn. annual meeting, Summit 
Hotel, New York, N.Y. 

7 National Civil Defense Day 

11-12 Pharmaceutical Manufacturers  Assn., 
eastern regional conference, Waldorf- 
Astoria, New York, N.Y. 

12-13 National Social Welfare Assembly annual 
meeting, Biltmore Hotel, New York, N.Y. 

14 National Pharmaceutical Council luncheon, 
New York, N.Y. 

26-31 American Assn. for the Advancement of 
Science, Denver, Colo. 

28-30 Kappa Psi Pharmaceutical Fraternity 
grand council convention, Philadelphia, 
Pa. 


INTERNATIONAL 


AUGUST 


13-18 Canadian Pharmaceutical Conv., Sheraton- 
Connaught Hotel, Hamilton, Ont. 

21- —_‘ Tenth Pacific Science Congress, Univ. of 

Sept. 6 Hawaii, Honolulu, Hawaii ; 

22-25 International Pharmacological meeting 
(first), Stockholm, Sweden 


SEPTEMBER 


1-10 International Pharmacy Students Feder- 
ation congress, Munchen Grunwald, Ger- 
many 

4-8 International Congress of Pharmaceutical 
Sciences, Pisa, Italy 

12-16 International Pharmaceutical Federation 
bureau and council meeting, Athens, Greece 

18-22 British Pharmaceutical Conference, Ports- 
mouth, England 

21-25 International Congress for the History of 
Pharmacy, Innsbruck, Austria 

28- _—_ International Congress of Industrial Chem- 

Oct. 8 istry, Bordeaux, France 


OCTOBER 


19-22 German Pharmaceutical Society meeting, 
Munich, Germany 
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For easy reference—a listing of Journal pages for HDR by month. February, 129- 
th Officers = March, 188-194, April, 258-264, May, 325-330, June, 398-404, July, 459- 
Refresher ; Soap er : , 1 
harmacy An all-inclusive, cumulative, six-month alphabetical listing of new drugs and dosage forms, changes in available dosage forms and clinical 
’ test results of newer drugs. Notations: B®—New product or combination. M# NND—abstracts of descriptions of new and non-of icial 
drugs by AMA Council on Drugs. © Clinical (clin.)}— investigational drug not available commercially. Dosage—adult unless otherwise 
the World indicated. O-t-c—salable over-the-counter (without prescription). R—prescription required. Abbreviations: amp. (ampul), b.i.d. 
meeting (twice a day), cap. (capsule), combn. (combination), equiv. (equivalent), im. (intramuscular or -ly), i.v. (intravenous or -ly), inj. (injection), 
flich. liq. (liquid), lot. (lotion), oint. (ointment), ophth. (ophthalmic), powd. (powder), prepn. (preparation), q. (every), q.i.d. (four times a day), 
annual $C (subcutaneous or -ly), soln. (solution), suppos. (suppository or -ies), susp. (suspension), syr. (syrup), tab. (tablet), tbsp. (tablespoon or -ful), 
Building tsp. (teaspoon or -ful), t.i.d. (three times a day). 
meeting, 
Y meet A Bamadex Sequels caps., p. 459. in Dexa- 189; in Iberol Filmtab tabs., p. 327; 
biennial lone 10 and 15 Duratabs, p. 400. in C-Ron Prenatal tabs., p. 189; in 
i. Acetaminophen, see combns. in Midrin dl-Amphetamine, see combn. in Biphet- Stuartinic tabs., p. 466: in Win-Codin 
caps., p. 261; in Parafon Forte Tabs., amine-T ‘12!/,’ and ‘20’ caps., p. 399. tabs., p. 134. 
p. 465; in Piptal pediatric antipyretic l-Amphetamine, see combn. in Cydril Asmafield elixir, p. 129. 
soln., p. 328; in Tussabar, p. 134. Granucap caps. and tabs., p. 400. Aspirin, see combns. in Aspirin tabs., 
Acetic acid, see combn. in VoSol HC Otic l-Amphetamine succinate, see combn. in buffered, p. 398; in Asteric comp. tabs., 
soln., p. 467. Cydril Granucap caps. and tabs., p. 400. p. 69. 
rs Assn. § Acetophenetidin, see combn. in Buffadyne a-Amylase, see Buclamase tabs., p. 325. Aspirin tabs., buffered, p. 398. 
oosevelt § with Barbiturates tabs., p. 258. Amylolytic enzyme, standardized, see Atropine sulfate, see combn. in Barbi- 
Suaull N-Acetyl-p-aminophenol, see acetamino- combn. in Converzyme T.M. liq., p. 259; donna-CR Tabs., p. 459. 
phen. in Formulase tabs., p. 463. Atarax HCl, see Hydroxyzine HCl NND, 
Acetylsalicylic acid, see combn. in Al-Ay >Anadrol Tablets (Syntex). Per tab.: p. 191. 
Assn, § ‘abs, p. 258; in Buffadyne with Bar- oxymetholone (chemically, 2-hydroxy- Attapulgite, activated, see combn. in 
Naldorf- biturates, p. 250; in Win-Codin tabs., p. methylene-17-a-methyl-17-8-hydroxy -3- Sebasorb skin lot., p. 193. 
134. androstanone): 2.5 mg. For reversing Auracort Otic soln., p. 325. 
annual § Akineton inj., p. 398. tissue breakdown in the patient in whom p> Avazyme Tablets (Wampole). Per tab. 
, NY. Al-Ay tabs., p. 258. catabolic or wasting effects are marked (enteric coated): chymotrypsin 20 mg. 
ncheon, Alcine, see eombn. in aspirin tabs., buf- and weight loss may be due to such con- (50,000 Wampole units). For the reduc- 
nent of fered, p. 398. ditions as postoperative stress, a long- tion of all types of inflamation and edema 
Aldactone, see combn. in Aldactazide standing illness, severe trauma, or de- resulting from bruises and contusions. 
aternity tabs., p. 325. generation of advancing age. Side Dosage: 1tab.q.id. Bottles of 48. R. 
Jelphia, Allylisobutybarbituric acid, see combn. in effects may include masculinizing effects 
Diobese tabs., p. 462. and sodium retention. Should be used B 
Alucen tabs., p. 325. with caution in patients with heart 
Aluminum acetate soln., see combn. in disease or hepatic damage. Contra- Bacitracin, see combn. in Triple Antibiotic 
Panzalone cream, p. 328. indicated in the presence of carcinoma oint., p. 467. 
Aluminum aspirin, see combn. in Colrex of the prostate, in nephritis and nephro- >Barbidonna-CR Table ts (Vanpelt and 
comp. caps., p. 189. sis. Dosage: 1 tab. t.i.d. or as directed Brown). Per tab. (continuous release) : 
Aluminum hydroxide, see combn. in by the physician. Bottles of 50. R. phenobarbital 48.6 mg., hyoscyamine 
sraton- Alucen tabs., p. 325. > Analexin Syrup (Irwin, Neisler). Per 5 sulfate 0.3858 mg., atropine sulfate 
p>Ami-Cal Capsules (First Texas). Per cc. (green, mint): 0.075 mg., hyoscine hydrobromide 0.0222 
niv. of cap. (maroon and white): vitamin A phenyramidol sali- mg. For use as a sedative and antispas- 
palmitate 1000 u., vitamin D 400 u., cylate 100 mg. De- modic. Contraindicated in patients with 
veeting cyanocobalamin 2 mcg., calcium gluco- signed especially for glaucoma, prostatic hypertrophy, idio- 
nate 200 mg., ferrous gluconate 20 mg., pediatric use in re- syncracy, and renal disease. Dosage: 
thiamine HCl 1 mg., riboflavin 0.5 mg., lieving the pain of 1-2 tabs. q. 10-12 hrs. Bottles of 50 and 
calcium ascorbate 50 mg., L-lysine 150 otitis media, teeth- 500. &. 
Feder- mg., niacinamide 25 mg. Nutritional ing, myositis, mus- >Bamadex Sequels Capsules (Lederle). 
, Ger- supplement designed to improve the cular rheumatism, Per cap. (sustained release): d-amphet- 
: nutritional status of the pregnant woman. toothache, neural- 
2utical Dosage: 2-6 caps. daily. Bottles of 100 gia, pain  associ- 
ratio and 1000. K. : ated with spastic 
seal Aminoacetic acid, see combn. in Al-Ay and other conditions 
Ports- tabs., p. 258. where an analgesic action is desired. 
Amobarbital, see combn. in Buffadyne Dosage: adults, 2-4 tsps. q. 1-4 hrs; 
ory of tabs., p. 258; in Asmafield elix., p. 129. children under 3 yrs., 1 tsp. t.id. or 
Ammonium chloride, see combn. in q.i.d.; children 3-12 yrs., 2 tsps. t.i.d. 
yhem- Cheritussar expectorant concentrate, p. or q.i.d. Bottles of 1 pint. Rf. 
130; in Tocillana expectorant concentrate, Antibiotic troches, p. 188. 
p. 133; in Tussabar, p. 134. Antivert syr., p. 258. 
d-Amphetamine, carboxymethylcellulose Aqua Ivy tabs., p. 398. 
salt, see combn. in Biphetamine-T ‘12!-/, Aristocort Acetonide cream, p. 458. amine sulfate 15 mg., meprobamate 300 
eting, and ‘20’ caps., p. 399. Ascorbic acid, see combns. in Bejex injec- mg. Appetite depressant for use as 





d-Amphetamine sulfate see combn. in 


tion, p. 460; in Colrex comp. caps., p. 


an adjunct to diet in the control of 
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obesity. Dosage: 1 cap. a day, !/2 hr. 
before breakfast. Bottles of 30. RK. 
> Bejex Injection (Abbott). Per 5 cc. vial: 
thiamine HCl 10 
mg., riboflavin (as 
riboflavin - 5’. 
phosphate so- 
dium) 10 mg., cy- 
anocobalamin 25 
mcg., nicotina- 
mide 250 mg., py- 
ridoxine HCl 5 
mg., ascorbic acid 
500 mg., sodium 
pantothenate 50 
mg., with benzyl alcohol, 0.9%; methyl- 
paraben, 0.18%; propylparaben, 0.02%, 
as preservatives, and sodium formalde- 
hyde sulfoxylate and sodium sulfide as sta- 
bilizers in water for injection. For condi- 
tions in which alimentary absorption is 
impaired or in chronic diseases compli- 
cated by inadequate dietary intake or in- 
creased requirements of the essential nu- 
trients. Inadequate intake resulting from 
dietary deficiency, as in chronic alcohol- 
ism, also may require vitamin therapy. 
Dosage: 5 ml. i.m. or i.v. daily. Single 
dose Unival containers. RK. 
wBendroflumenthiazide NND; Nature- 
tin (Squibb). Bendroflumenthiazide is 
an orally effective diuretic and antihy- 
pertensive agent of the benzothiadiazine- 
sulfonamide group of compounds. It is 
highly potent and generally well tol- 
erated, but as with other agents of this 
type, patients should be carefully ob- 
served for possible untoward effects, 
especially for signs of excessive fluid or 
electrolyte loss; those patients receiving 
prolonged medication or known to be 
susceptible to potassium depletion should 
receive supplementary potassium. Cur- 
rent clinical evidence is _ insufficient 
to recommend any one of this group of 
agents over another; however, it appears 
that relatively less potassium is excreted 
when this drug is used. No serious side 
effects or significant electrolyte imbalance 
have been observed with the administra- 
tion of bendroflumethiazide. An_in- 
crease in serum uric acid has occurred 
in some patients, but few episodes of 
gouty arthritis have been _ reported. 
Like other benzothiadiazine drugs, ben- 
droflumenthiazide may cause hyper- 
glycemia and glycosuria in diabetic and 
other susceptible patients. Other mild 
and transient side effects occasionally 
encountered are leg cramps, anorexia, 
nausea, diarrhea, abdominal cramps, 
pruritus, rash, and paresthesias. Dos- 
age: ‘The usual initial dose for the treat- 
ment of edema is 5 mg. daily, but this 
may be increased to 20 mg. administered 
as a single dose or in two divided doses. 
For maintenance therapy after diuresis 
has been established, the dose is 2.5 to 
5 mg. daily, depending on the response 
of the patient. The initial dose for the 
treatment of hypertension is 5 to 20 mg. 
daily. The maintenance dose is 2.5 to 
15 mg. daily, depending upon the re- 
quirements of the patient. When used 
with other antihypertensive agents, the 
dose of each drug must be reduced; 
the dosage of ganglionic blocking agents 
should be reduced 50% and _ subse- 
quently adjusted in accordance with the 
blood pressure response. Introduced in 





1959. See J. Am. Med. Assn., 175, 

138-139 (Apr. 15, 1961). 
Benzalkonium chloride, see combn. in 
Detergel aromatic spray, p.130; in Detergel 
emulsion, p. 130. . 
Benzethonium chloride, see combn. in 
VoSol HC Otic soln., p. 467. 
N'-Benzoylsulfanilamide, see combn. in 
Sultrin cream, p. 263. 
Benzsulfoid lot., p. 399. 
Betamethasone, see combn. in Celestone 
tabs., p. 399. 
Biperiden Lactate, see combn. in Akineton 
inj., p. 398. 
Biphetamine-T ‘12-1/.’ and ‘20’ caps., 
D,. 399. 
Bonadoxin inj., p. 258. 
Boric acid, see combn. in Trimagill powd. 
and vaginal inserts, p. 263. 
Bovims (Improved) tabs., p. 258. 
Buclamase tabs., p. 325. 
Buffadyne with Barbiturates tabs., p. 258. 
Buro-Sol (Doak), see combn. in Panzalone 
cream, p. 328. 
Butabarbital, see combn. in Levamine 
Duracap caps. and tabs., p. 261. 


Cc 


Caffeine, see combn. in Al-Ay tabs., p. 
258; in Buffadyne with Barbiturates tabs., 
p. 258. 

Calcium ascorbate, see combn. in Ami-Cal 

caps., p. 459. 

Calcium gluconate, see combn. in Ami-Cal 

caps., p. 459. 

Calcium pantothonate, see combns. in 

Bovims (Improved) tabs., p. 258; in 

Iberol Filmtab tabs., p. 325; in Llocalm 

tabs., p. 401. 

d-Calcium Pantothenate, see combn. in 

Ro-Tabs tabs., p. 466. 

d-Calcium panothenate, see combn. in 

Stuartinic tabs., p. 466. 

Camphor, see combn. in Detergel emul- 

sion, p. 130. 

Carbamide, see combn. in Diobese tabs., 

p. 462. 

Cardioquin tabs., p. 130. 

Celestone tabs., p. 399. 

Cenac lot., p. 326. 

Cenalene liq., p. 188. 

Centalone cap. and inj., p. 130. 

Cetalkonium chloride, see combn. in 

Ototrin ear drops, p. 132. 

Cheritussar expectorant conc., p. 130. 

Chlorobutanol, see combn. in Ophthetic 

ophth. soln., p. 262. 

Chlordantoin, see combn. in Sporostacin 

lot. and soln., p. 466. 

Chlordiazepoxide HCl, see combn. in 

Librax caps., p. 464. 

Chlorpheniramine maleate, see combns. in 

Colrex comp. caps., p. 189; in Hista- 

Vadrin tabs., p. 131; in Win-Codin tabs., 

p. 134. 

Chlorzoxazone, see combn. in Parafon 

Forte tabs., p. 465. 

»>Chymar Injection, Aqueous (Armour) in 
1 cc. vials containing 1 dose of chymo- 
trypsin is now available in lots of 10, 20, 
50 and 100 vials in addition to the 
regular 5 cc. vials and Chymar in oil. 

Chymotrypsin, see Avazyme tabs., p. 459. 

Chymotrypsin, see Chymar inj., Aqueous, 

p. 460. 

a-Chymotrypsin, see Quimotrase ophthal- 

mic vials, p. 466, 

Citric acid, see combn. in Codimal PH 
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w/codeine syr., p. 130; in Coly-Mycin, p, 
460; in Thormal syr., p. 133; in Trimagill 
powd. and vaginal inserts, p. 263. 
Clidinium bromide, see combn. in Librax 
caps., p. 464. 

Coal tar soln., see combn. in Desitin 
Cor-D-Tar cream, p. 462. 

Cobalamin conc., see combn. in Iberol 
Filmtab tabs., p. 327; in Idaron liq., p. 
327; in Mucoplex tabs., p. 464. 

Cobalt, see combn. in Kelatrate liq., p. 
401. 

Cocillana extract, see combn. in Tocillana 
expectorant, p. 133. 

Codeine phosphate, see combn. in Codi- 
mal PH w/codeine syr., p. 130; in Colrex 
comp. caps., p. 189; in Win-Codin tabs,, 
p. 134. 

Codimal PH with codeine syr., p. 130. 
Colistimethate sodium, sce combn. in 
Coly-Mycin, p. 460. 

Colitone tabs., p. 259. 

Colrex comp. caps., p. 189. 

»>Coly-Mycin for Injection (Warner-Chil- 








cott). Per vial: colistimethate sodium 
150 mg., dibucaine HCl 8 mg. (for 





anesthesia at the site of injection), citric 
acid 10 mg., and sodium citrate 50 mg., 
the mixture to be reconstituted for in- 
jection by the addition of water for in- 
jection, and used within 24 hrs. For 
severe acute and chronic resistant urinary 
tract infections due to ‘strains of gram- 
negative organisms and in the treatment 
of other serious gram-negative infections 
involving the respiratory tract, surgery, 
wounds, burns and blood poisoning. It 
is particularly indicated when any of | 
these infections are caused by Pseudo- 
monas aeruginosa, an organism commonly 
resistant to most antibiotics. It also is 
effective against Escherichia coli, Aero- 
bacter aerogenes, Klebsiella pneumoniae and 
Brucella. Dosage: 1.5-5 mg./kg./day 
i.m.only. Vialsof150mg. 8. 





Conar expectorant, p.'259. 
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vitamin 


dollars... 


the formula for success->M YADEC 


vitamin formula with mine rals 


Each MYADEC Capsule provides: vitamins: Vitamin B,, crystalline—5 meg.; Vitamin B, (riboflavin) 
2mg.; Vitamin B, mononitrate—10 mg.; Nicotin- 


—10mg.; Vitamin B, (pyridoxine hydrochloride)— 
bic acid) — 150 mg.; Vitamin A — 25,000 units 


amide (niacinamide) — 100 mg.; Vitamin C (ascor 
(7.5 mg.); Vitamin D—1,000 units (25 mcg.); Vitamin E (d-alpha-tocophery! acetate concentrate) 
—5 I.U.; minerals (as inorganic salts): lodine—0.15 mg.; Manganese—I mg.; Cobalt—0.1 mg.; 
Potassium—5 mg.; Molybdenum—0.2 mg.; lron—15 mg.; Copper—I mg.; Zinc —1.5 mg.; Magnesium 


pee a es i a 5 ¥: 2 ‘ 1s—S8 - » ‘e : 
6 mg.; Calcium—105 mg Phosphorus—80 mg. ‘lo be sure your stock of | PARKE-DAVIS | 


30, 100, and 250. PARKE. DAVIS & COMPANY. De 








MYADEC is adequate, order now. Supplied in bottles of 53( 
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planning to move? 


@ If you don’t want to miss a 
single copy of your Journals, we 
must have four weeks advance 
notice each time you plan a move. 
Otherwise, we cannot be re- 
sponsible for replacing your miss- 
ing copies. 


@ Be sure to include your old 
address (preferably a JOURNAL 
label) and the new address with 
the zone number for speedier 
processing. 


thank you 


cortisone alcohol 1% in desitin ointment 
which is composed of cod liver oil, zinc 
oxide, talc, petrolatum, and_ lanolin. 
Anti-inflammatory, antipruritic, anti- 
allergic for the relief of inflammation, 
itching, and edema, protects and lubri- 
cates the skin, and promotes healing in 
atopic eczematoid dermatitis, contact 
dermatitis. Do not apply to tuberculosis 
of the skin. If infection is present or de- 
velops, do not use ointment until infection 
is controlled by adequate antibacterial 
therapy. Application: topically, a small 
quantity on the affected skin 2-4 times 
daily, using gauze dressings when neces- 
sary. Tubes of 1/2 and1 oz. R. 


Detergel aromatic spray, p. 130. 

Detergel emulsion, p. 130. 

Dexalone 10 and 15 Dura-Tabs, p. 400. 
mDextriferron NND; Astrafer (Astra) is a 





Membership Division, American 
Pharmaceutical Association, 2215 Con- 
stitution Ave., N.W., Washington 7, D.C. 











Converzyme T.M. liq., p. 259. 
Cosa-Terrastatin caps., p. 189. 

Cotazym-B tabs., p. 400. 

Crystalline penicillin G potassium, see 
Pentids 400 caps., p. 465. 

C-Ron Prenatal tabs., p. 189. 
Cyanocobalamin (Vitamin B,2), see combn. 
in Ami-Cal caps., p. 459; in Bejex inj., 
p. 460; in Cenalene liq., p. 188. 

Cydril Granucap caps. and tabs., p. 400. 


D 


Darotabs and Darocaps, see Tridex caps 

and tabs., p. 403. 

Declomycin, p. 260. 

Demecarium Bromide NND, p. 189. 

Demethylchlortetracycline HCl, see 

combn. in Declomycin caps., p. 260. 

Desiccated liver, see combn. in Stuartinic 

tabs., p. 466. 

>Desitin Cor-D-Tar Cream (Desitin). 
Composition: hydrocortisone alcohol 
1%, diiodohydroxyquinoline 2%, coal 
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tar solution 3%, in a white, stainless, 
water-miscible base. Antipruritic, anti- 
eczematous, anti-infective for manage- 
ment of dermatoses. Suppresses in- 
flammation and itching; combats or 
helps prevent bacterial and fungal in- 
fections; is specifically anti-pruritic 
and anti-eczematous. Do not apply to 
tuberculosis of the skin. When unre- 
sponsive erganisms are encountered, in- 
stitute adequate therapeutic measures 
for their control. Administration: ap- 
ply lightly to the affected area 1—3 times 
daily as needed. Tubes of !/2 and 1 oz. 


> Desitin HC Ointment with Hydrocorti- 
sone (Desitin). Composition: hydro- 


colloidal solution of ferric hydroxide 
(20 mg. of Fe/cc.) in complex with 
partially hydrolyzed dextrin. A mono- 
graph on this drug will appear in the 
1962 edition of New and Nonofficial 
Drugs and a summary of Council opinion 
states concerning it: ‘“‘It induces a 
hematological response comparable to 
that produced by other parenterally 
given iron compounds. The hemoglobin 
concentration increases, after a latent 
period of 3 to 7 days, at a rate inversely 
proportional to the initial value; maxi- 
mum reticulocyte response occurs during 
the first week of therapy and remains 
high for some time. Although, as 
pointed out in the Council’s statement 
on iron-dextran complex [J. Am. Med. 
Assn., 175, 388 (Feb. 4, 1961)], intra- 
venous administration of iron is ac- 
companied by a higher incidence and 
greater severity of side-effects than is 
intramuscular injection, dextriferron 
seems to be somewhat better tolerated 
than saccharated iron oxide. Immedi- 
ate reactions, usually resulting from 
too rapid administration, include flush- 
ing of the face, nausea, headache, 
and abdominal pain. Stiffness in the 
arms, legs, and face, chills, and fever 
are among the reported delayed reac- 
tions. Accidental paravenous injection 
may cause a mild inflammatory reac- 
tion. Thrombophlebitis has not been 
reported.’’ Dosage: Since excretion of 
iron in man is slight and since tissue 
damage may result from excess storage 
of iron, the amount of iron required 
should be carefully determined for each 
patient on the basis of the hemoglobin 
concentration; the dose administered 
should not exceed the calculated require- 
ment. If the response to the first course 
of therapy is not satisfactory, a second 
should not be given unless excess. iron 
loss can be proved and microscopic 
examination of the bone marrow dis- 
closes no evidence of hemosiderin de- 
posits. Like intramuscular injection of 
iron compounds, intravenous administra- 
tion is justified only in those uncommon 
instances in which oral administration 
does not produce satisfactory results; 
only anemia associated with a deficiency 
of iron can be expected to respond. 
Introduced in 1958. See J. Am. Med. 
Assn., 175, 1171 (Apr. 1, 1961). 


Dextromethorphan HBr, see combns. in 
Thormal syr., p. 133; in Trimagill powd. 
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and vaginal inserts, p. 263. 

Dibucaine HCl, see combn. in Coly-Mycin, 

p. 460. 

Diiodohydroxyquin, see combn. in Desitin 

Cor-D-Tar cream, p. 462. 

Dichloralphenazone, see combn. in Midrin 

caps., p. 262. 

Dienestrol, see combn. in Esdone D-Lay 

caps., p. 326. 

Diethylpropion, see Tenpanil Ten-Tab,, 

p. 263. 

Dimethpyridene maleate, see Forhistaj 

maleate, p. 190. 

PDiobese Tablets (Philadelphia Labs,) 
Per tab.: allylisobutybarbituric acid 30 
mg., methamphetamine sulfate 5 mg., 
carbamide 500 mg. For treatment of 
conditions of obesity. Dosage: 1 tab. 
b.i.d. or t.i.d. Bottles of 1000, 5000, 
and 25,000. &. 

Dioctyl sodium sulfosuccinate, see combn. 

in Ferro-Sequels caps., p. 190. 

Diperodon HCl, see combn. in antibiotic 

troches, p. 188; in Ototrin ear drops, p. 

132. 

Diphtheria toxoid, see combn. in Trinfagen 

vaccine, p. 133. 

Di-Theelin inj., p. 260. 

Dédercil, p. 260. 

Déderlein bacilli, see Dodercil, p. 260. 

Domoform-HC Forte creme and lot., p. 

190. 

Domoform creme and oint., p. 130. 

>Durabolin-50 Injection (Organon). A 
new double strength concentration, con- 
taining 50 mg./cc. of nandrolone phen- 
propionate in sterile sesame oil with 10% 
benzyl alcohol, is now available in 2 ce. 
vials in addition to the 25 mg./cc. prep- 
aration in 5 cc. vials. 


E 


Echothiophate Iodide NND, p. 190. 

> Elavil Hydrochloride Injection and Tab- 
lets (Merck Sharp & Dohme). Per 
tab.: amitriptyline HCl 10 mg. (film 
coated, blue) and 25 mg. (film coated, 
yellow); Inj. per 1 cc.: 10 mg. For 
use in depression that is a manifestation 
of psychosis or neurosis, whether endog- 
enous or reactive in nature. Its tran- 
quilizing action helps alleviate the anx- 
iety that often accompanies depression 
and the use of a phenothiazine tran- 
quilizer conjunctively is seldom neces- 
sary. Common types of depression, of 
long or short duration and with a wide 
range of intensity, for which it is indi- 
cated include manic-depressive reac- 
tion-depressed phase, involutional melan- 
cholia, reactive schizo-effective, and 
neurotic. Side effects may include 
drowsiness, dizziness, nausea, excitment, 
hypotension, fine tremor, headache, 
anorexia and skin rash. Contraindicated 
in patients with glaucoma and urinary 
retention, because of its anticholinergic 
activity, which may also produce tachy- 
cardia, dryness of the mouth, blurring of 
vision and constipation in the absence of 
these complications. Dosage: tabs., 25 
mg. t.id.; inj., 10 mg. im. t.i.d. and 
20 mg. at bedtime. Tabs. in bottles of 
100 and 1000; Inj. in 10 cc. rubber- 
stoppered vials. . 

Emivan amps. and tabs., p. 400. 

Enarax 5 tabs., p. 326. 

Enovid tabs., p. 400. 
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Entoquel syr., p. 260; with neomycin 


syr., p- 260. 
Ephedrine, see combn. in Tedrol SA tabs., 


p. 403. 

Ephedrine HCl, see combn. in Asmafield 
elix., p. 129. 

Ephedrine sulfate, see combn. in Isuprel 
comp. elix., p. 191. 
Epinephrine bitartrate, see 
ophth. prepn., p. 464. 

Esdone D-Lay caps., p. 326. 
Ethosuccinimide, see Zarontin caps., p. 
134. 

Ethyl malonate, see combn. in Koagamin 
sublingual hemostat, p. 261. 
Ethynylestradiol 3-methyl 
combn. in Enovid tabs., p. 400. 
Ethyl oxalate, see combn. in Koagamin 
sublingual hemostat, p. 261. 


Lyophrin 


ether, see 


F 


Ferrous fumarate, see combns. in C-Ron 
Prenatal tabs., p. 189; in Ferro-Sequels 
caps., p. 190; in Maniron tabs., p. 261; 
in Pramilets-F Filmtab tabs., p. 328; 
in Stuartinic tabs., p. 466; see Tolferain 
tabs., p. 467. 

Ferrous gluconate, see combn. in Ami-Cal 
caps., p. 459. 

Ferro-Sequels caps., p. 190. 

Ferrous sulfate, see combns. in Bovins 


(Improved) tabs., p. 258; in  Iberol 
Filmtab tabs., p. 327; in Mol-Iron 
Chronosules, p. 262; in Zentron liq., p. 
330. 

Fibrinogen (Human) Irradiated for inj., 
p. 400. 


aFlumethiazide NND; Ademol (Squibb). 
Flumethiazide is a potent, orally effec- 
tive diuretic agent equal, but not su- 
perior, to chlorothiazide. It is related 
chemically to chlorothiazide and has a 
pattern of pharmacological actions simi- 
lar to that of the latter drug. Although 
no serious side effects have been reported, 
patients receiving flumethiazide should 
be observed carefully for the possible 
development of electrolyte imbalance. 
The most common complaints of side 
effects are gastrointestinal disturbances, 
weakness, and pruritus; other reported 
side effects are leg cramps, dryness of the 
mouth, and dizziness. Although a 
significant electrolyte depletion or im- 
balance has not been observed, a tend- 
ency to develop hypochloremic alkalosis 
has been noted in some patients. Dos- 
age: The initial dose for the treatment of 
edema is 500 mg. to 2 Gm. daily in di- 
vided amounts. Doses higher than 2 
Gm. apparently produce no greater 
diuretic effect and may produce un- 
wanted reactions. Maintenance dosage 
after initial diuresis should be individual- 
ized and may vary from 250 mg. to 1 
Gm. daily in divided doses. The initial 
dose for the treatment of hypertension is 
1 to 2 Gm. daily in divided amounts. 
Maintenance dose is 1 to 1.5 Gm. daily 
in divided amounts depending on the 
requirements of the individual patient. 
When used as an adjunct to other anti- 
hypertensive drugs, the dose of each may 
frequently be reduced. Introduced in 
1959. See J. Am. Med. Assn., 176, 
138-139 (Apr. 15, 1961). 

Fluocinolone acetonide, see Synalar cream, 

p. 466. 

Forhistal Maleate Lontabs, p. 190. 


>Formulase Tablets (Kremers-Urban). 
Per tab.: standardized proteolytic en- 
zyme 5 mg., standardized amylolytic 
enzyme 10 mg., standardized lipolytic 
enzyme 20 mg. For the relief of colic 
and related digestive disorders in bot- 
tle-fed babies. Dosage: 1 tab. added to 
the formula immediately before each 
feeding; children over 6 months, 2 tabs. 
Bottles of 60. O-t-c. 

>Furacin Topical Cream (Norwich). Ni- 
trofurazone 0.2% in a water-miscible, 
vanishing cream base. For application 





to skin infections such as impetigo, and 
use in preventing or treating bacterial 
infections of post-operative wounds, es- 
pecially in the anorectal area and after 
pilonidal cyst repair. Dosage: Apply 
as directed. Tubesof28Gm. R. 
Furadantin sodium for inj., p. 190. 


G 


Gelatin, see combn. in Orahesive powd., 
p. 192. 

Glucagon HCl amp., p. 131. 
Glucosamine, see combn. in Cosa-Terra- 
statin caps. and for susp., p. 189. 

Glyceryl guaiacolate, see combns. in Conar 
expectorant, p. 259. 


H 


Haldrone tabs., p. 462. 
A5’-Hemisuccinoxypregnenolone, sce 
combn. in Panzalone cream, p. 328. 
Heprofax, (Stuart) is a trademark name 
for a combination of liver fraction A and 
liver fraction 2. See combn. in Mucoplex 
tabs., p. 464. 
Hexachlorophene, see combn. in Benz- 
sulfoid lot., p. 399; in Cenac lot., p. 326; 
in Sebasorb skin lot., p. 193. 
gHexadimethrine Bromide NND; Poly- 
brene (Abbott). It is a heparin- 
neutralizing agent similar in action to 
protamine sulfate and toluidine blue. 
Indications for hexadimethrine bromide 
include its use in the immediate post- 
operative period for patients who have 
received heparin to permit extra-cor- 
poreal circulation during open-heart 
surgery, before surgery in those patients 
who have been receiving heparin, in the 
newborn infant after exchange trans- 
fusion, and as an antidote after accidental 
overdosage of heparin. Like other 
heparin-neutralizing agents, hexadimeth- 
rine bromide is useful only to restore 
normal coagulability to the blood of 
patients who have received heparin; it 
does not favorably influence impaired 
coagulation resulting from other causes. 
The side effects of hexadimethrine bro- 
mide are generally mild and transient; 
they appear to be less severe than those of 
the earlier heparin-neutralizing agents. 
Dosage: The dose of hexadimethrine 
bromide is 1 mg. for each 100 U.S.P. 
units of heparin to be neutralized. The 
calculated dose should be diluted with 
isotonic sodium chloride solution or 5% 


dextrose solution in water to give a final 
concentration of 1 mg. hexadimethrine 
bromide in 1 cc. of solution. (For 
example, if the dose is 100 mg., the 
contents of one 10 cc. ampul is added to 
90 cc. of diluent.) Each dose should be 
given slowly over a period of 10 to 15 


minutes. If one dose is insufficient, the 
same amount may be repeated. If 
hexadimethrine bromide is used to 


neutralize the effect of the repository 
form of heparin, which has a prolonged 
action, repeated doses may be necessary 
to maintain adequate neutralization and 
normal coagulation time. Introduced 
in 1959, See J. Am. Med. Assn., 176, 
139 (Apr. 15, 1961). 
Hexafluorenium bromide see Mylaxen 
inj., p. 262. 
Hista-Vadrin tabs., p. 131. 
Homatropine methylbromide, see combns. 
in Converzyme TM liq., p. 259; in 
Septamide tabs., p. 133. 
Humorsol, see demecarium bromide NND, 
p. 189. 
l-Hyoscyamine, see combn. in Levamine 
Duracap caps. and tabs., p. 261. 
Hydrochlorothiazide, see combns. in 
Aldactazide tabs., p. 325; in Hydropres 
Ka-50 tabs., p. 191; in Miluretic tabs., p 
191; in Perithiazide SA tabs., p. 465. 
Hydrocortisone, see combns. in Auracort 
Otic soln., p. 325; in Desitin Cor-D-Tar 
cream, p. 462; in Ototrin ear drops, p. 132; 
in Occurin eye drops, p. 132; in VoSol HC 
Otic soln., p. 467. 
Hydrocortisone alcohol, see Desitin HC 
oint. with Hydrocortisone, p. 463; Texa- 
cort cream 100, p. 133; see combn. in 
Domoform-HC and Domoform Forte creme 
and lot., p. 190. 
Hydropres Ka-50 tabs., p. 191. 
Hydroxyzine HCl NND, p. 
combn. in Enarax 5 tabs., p. 326. 
Hydroxyzine pamoate, see hydroxyzine 
HCl NND, p. 191. 
Hyoscine hydrobromide, see combn. in 
Barbidonna-CR tabs., p. 459. 
Hyoscyamine sulfate, sce 
Barbidonna-CR tabs., p. 459. 


191; see 


combn. in 


Iberol Filmtab tabs., p. 327. 

Idaron liq., p. 327. 

Ilocalm tabs., p. 401 
Iodochlorohydroxyquin, see Domoform 
creme and oint., p. 130; combn. in 
Domoform-HC and Domoform Forte creme 
and lot., p. 190. 

Ionex-12, see combn. in Mucoplex tabs., p. 
464. 

Iron, see combn. in Idaron liq., p. 327. 
Isometheptene mucate, see combn. in 
Midrin caps., p. 262. 

Isoproternol HCl, see combn. in Isuprel 
comp. elix., p. 191. 

Isosorbide dinitrate, see combn. in Isordil 
with phenobarbital tabs., p. 401. 

Isordil with phenobarbital tabs., p. 401. 
Isoxsuprine HCl NND, p. 191. 

Isuprel compound elix., p. 191. 


K 


Kelatrate liq., p. 401. 
Kenacort Diacetate syr., p. 401. 
Koagamin sublingual hemostat, p. 261. 
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Largon inj., p. 327. 

Latex-Trichina reagent, p. 261. 

Levamine Duracap caps. and tabs., p. 261. 

pLibrax Capsules (Roche). Per cap. 
(green): chlordiazepoxide HCl 5 mg., 
clidinium bromide (Quarzan bromide) 
2.5 mg. For control of hypersecretion, 
hypermobility, and emotional factors 
associated with peptic ulcer and other 
gastrointestinal disorders such as hyper- 
chlorhydria, ulcerative and spastic colon, 
gastritis, duodenitis, biliary dyskinesia 
and other functional or organic disorders 
of the digestive tract. Contraindicated 
in the presence of glaucoma. Dosage: 
1-2 caps. q.i.d. before meals and at bed- 
time. Bottles of50 and 500. RK. 

Lidamycin creme, p. 191. 

Lipolytic enzyme, see combn. in Formulase 

tabs., p. 463. 

Lipotropics, see combn. w/vitamins A, C, 


191; in Prozine half strength caps., p. 466. 
> Merthiolate Aerosol and Tincture (Lilly). 
Thimerosal now is supplied in two new 





dispensers, a 6-oz. aerosol and the tinc- 
ture in 3/,-oz. plastic squeeze bottles. 
Methamphetamine sulfate, see combn. in 





and B-complex in Suplex-C tabs., p. 133. 

Liver fraction 2, see combn. in Iberol 

Filmtab tabs., p. 327. 

pLyophrin Ophthalmic Preparation (Al- 
con). Per vial: lyophilized /-epineph- 
rine bitartrate 100 mg. accompanied 


Diobese tabs., p. 462. 
Methapyrilene HCl, see 
Hista-Vadrin tabs., p. 131. 
@Methdilazine HCI NND; Tacaryl (Mead 

Johnson). Methdilazine is an _ anti- 

histaminic agent with effectiveness ap- 

parently equal to many others. It has 
long action and minimal side effects, al- 
though drowsiness may occur. The 
original investigations indicate that 
methdilazine is unusually effective in 
treating pruritus of allergic and non- 
allergic origin. The most common 
side effect is drowsiness; patients should 
be warned not to participate in any 
activity in which diminution of mental 
alacrity or motor skill might prove 
hazardous. The more serious toxic 
effects of chemically related phenothia- 
zine derivatives (depression of hemato- 
poiesis, hypotension, and Parkinsonism- 
like symptoms) have not been reported 
with methdilazine hydrochloride. Dos- 
age: usual dose, 8 mg. b.i.d., but may be 

increased to 8 mg. tid. or q.i.d.; 

children, 4 mg. b.id.; infants, 2 mg. 

b.i.d. Administered orally in tabs. or 

syr. Introduced in 1960. See J. Am. 

Med. Assn., 175, 1171 (Apr. 1, 1961). 
Methenamine mandelate, see combn. in 
Septamine tabs., p. 133. 
Methscopolamine nitrate, see combn. in 
Alucen tabs., p. 325; in Ilocalm tabs., p. 
401; in MSC Triaminic tabs., p. 192. 
Methyltestosterone, see combn. in Esdone 
D-Lay caps., p. 326. 

Midrin caps., p. 262. 

M Miluretic tabs., p. 191. 

Mineral-vitamin combn., see Pramilets-F, 
Filmtab tabs., p. 328; Vi-syneral One- 
Caps, p. 330. 

Mol-Iron Chronosules, p. 262. 
Molybdenum oxide, see combn. in Mol- 
Iron Chronosules, p. 262. 

MSC Triaminic tabs., p. 192. 

>Mucoplex Tablets (Stuart). Per tab. 

(brown, capsule-shaped): Heprofax 750 

mg., vitamin By» (as Ionex-12, an absorp- 

tion-enhancing complex of vitamin B,, 

from cobalamin concentrate adsorbed on 

resin) 5 mcg., riboflavin 1.5 mg. For 
use as an aid in treating abnormalities of 
the oral mucosa. Dosage: 1-2 tabs. 

t.i.d. Bottles of 100 and 500. O-t-c. 
Mylaxen inj., p. 262. 
>Mylicon Tablets and Drops (Stuart). 

Per 0.6 cc. (drops): methylpolysiloxane 


combns. in 





with a 5-cc. bottle of a sterile diluent 
containing as preservatives sodium bi- 
sulfite 0.2% and chlorobutanol 0.15% 
and also boric acid and disodium ethyl- 
enediaminetetra-acetate. After recon- 
stitution, the preparation for dispensing 
contains epinephrine bitartrate 2%. 
For the treatment of chronic simple 
glaucoma. WDosuge: usually 1 drop 
in eye or eyes at bedtime, but may have 
to be adjusted to meet the needs of the 
patient. Packages of 1 vial of /-epi- 
nephrine bitartrate and a 5-cc. dropper 
bottle of diluent. J. 

L-lysine, see combn. in Ami-Cal caps., p. 

459. 


Madribon tabs., p. 191. 
Magnesium, sce combn. 
liq., p. 401. 

Magnesium carbonate, see combn. in 
Alucen tabs., p. 325. 

Manganese, see combn. in Kelatrate liq., 
p. 401. 

Maniron tabs., p. 261. 

Meclizine, see combns. in Antivert syr., 
p- 258; in Bonadoxin inj., p. 258. 
Mephobarbital, see combn. in Ilocalm 
tabs., p. 401. 

Menthol, see combn. in Tocillana ex- 
pectorant conc., p. 133. 

Mephenoxolone, see Trepidone tabs., p. 
467. 

Meprobamate, see combn. in Bamadex 
Sequels caps., p. 459; in Miluretic tabs., p. 


in Kelatrate 


464 Journal of the AMERICAN PHARMACEUTICAL ASSOCIATION 


40 mg.; Per tab. (Scored): methyl. 
polysiloxane 40 mg. For treatment of 
gastrointestinal distress resulting from 
entrapment of gas, due to functional or 
organic conditions. Dosage: drops (for 
infants), 0.3-0.6 cc. with each feeding; 
for adults, 1 tab. q.id. to be chewed 
after each meal and at bedtime. Drops 
in bottles of 30 cc.; tabs. in bottles of 
100 and 500. &. 


N 


Nandrolone phenpropionate, see Dura- 
bolin-50 inj., p. 462. 
Nekatussin, p. 132. 
Neomycin, see combns. in Auracort Otic 
soln., p. 325; in Detergel emulsion, p. 130; 
in entoquel with Neomycin syr., p. 260. 
Neomycin sulfate, see combns. in anti- 
biotic troches, p. 132; in Lidamycin creme, 
p. 191; in Ocutrin eye drops, p. 132; in 
Ototrin ear drops, p. 132; in Triple Anti- 
biotic Ointment, p. 467. 
Niacinamide, see combn. in Ami-Cal 
caps., p. 459; in Cenalene liq., p. 188; 
in Kelatrate liq., p. 401; in Stuartinic 
tabs., p. 466. 
Nicotinamide, see combn. in Bejex injec- 
tion, p. 460; in Bovims (Improved) tabs., 
p. 258; in Iberol Filmtab tabs., p. 327. 
Nicotinic acid, see combn. in Antivert syr., 
p. 258. 
>Nitrased Anti-Anginal Tablets (Lemon). 
Per tab. (2-phase): nitroglycerin (sugar 
coated) 0.4 mg., pentaerythritol titra- 
nitrate 15 mg., secobarbital sodium 15 
mg. (inner core). For the treatment of 
angina pectoris and management of 
coronary insufficiency and postcoronary 
convalescence. Dosage: for acute at- 
tacks, 1 tab. placed under the tongue for 
1 minute and then. swallowed. For 
prophylaxis, 1 tab. q.i.d. swallowed 
whole. To be administered with cau- 
tion to patients with marked anemia, in- 
creased intraocular or intracranial pres- 
sure or syncope. Bottlesof100. . 
Nitrofurantoin sodium, see Furadantin 
sodium for inj., p. 190. 
Nitrofurazone, see Furacin topical cream, 
p- 463. 
Nitroglycerin, see combn. in Nitrased 
Anti-Anginal tabs., p. 464. 
Norethindrone acetate, see Norluate tabs., 
p. 402. 
Norethynodrel, see combn. in Enovid 
tabs., p. 400. 
Norlutate tabs., p. 402. 
Noscapine, see combn. in Conar expec- 
torant, p. 259; in Nekatussin, p. 132. 
Nystatin, see combn. in Cosa Terrastatin 
caps. and/or susp., p. 189. 


Oo 


Ocutrin eye drops, p. 132. 

Ophthetic ophth. soln., p. 262. 

Orahesive powd., p. 192. 

Ototrin ear drops, p. 132. 

Oxymetholone, see Anadrol tabs., p. 459. 

mOxymorphone Hydrochloride—NND; 
Numorphan (Endo). A highly potent 
and effective narcotic analgesic agent, is 
comparable to morphine in its ability to 
relieve pain. Both the maximal degree 
of analgesia attainable and the duration 
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of action seems to be about the same for 
the two drugs. As with other opiates, 
analgesia is often accompanied by seda- 
tion, serenity, lessening of anxiety, and a 
sense Of well-being. In general, oxy- 
morphone affords satisfactory relief of 
postoperative pain, the more severe pain 
of advanced neoplastic disease, and other 
types of pain that can be controlled by 
morphine; it seems to be a satisfactory 
substitute for morphine as a component of 
preoperative medication. Because of its 
addicting potentiality, however, its use for 
the relief of mild or moderate pain that is 
susceptible to the effect of non-narcotic 
agents or narcotics less likely to produce 
addiction, such as codeine, is not justi- 
fied. Since it has little antitussive 
activity, oxymorphone is not recom- 
mended for use prior to bronchoscopy or 
other manipulative procedures in which 
supression of cough is desired. The use 
of oxymorphone during labor is at- 
tended by the same danger of depression 
of the respiratory center of the fetus and 
newborn infant as is the use of morphine; 
therefore, if oxymorphone is used at all, 
it must be administered with the same 
care and precautions applicable to the 
older drug. The side-effects of oxy- 
morphone closely resemble those of 
morphine and include drowsiness, rest- 
lessness, itching, lightheadedness, miosis, 
and respiratory depression. Some in- 
vestigators have reported the incidence 
and severity of nausea and vomiting to 
be lower after oxymorphone than after 
morphine; another has reported them to 
be higher. The addiction liability of 
oxymorphone is about the same as that 
of morphine. Tolerance develops read- 
ily upon repeated administration. Res- 
piratory depression and other effects of 
overdosage of oxymorphone can be com- 
bated by administration of nalorphine or 
levallorphan. Initial dose is 1.5 mg. 
im. or s.c.; 0.75 mg. i.v.; 5-10 mg. 
orally, or 2-5 mg. rectally. These 
doses may be repeated at intervals of 
4-6 hrs., and may be cautiously in- 
creased, as required, to effect satis- 
factory relief of pain. The doses must 
be reduced, as with all potent analgesic 
drugs, in debilitated individuals, since 
the latter are especially sensitive to its 
respiratory depressant effect. Oxy- 
morphone hydrochloride is subject to the 
provisions of the Harrison Narcotic Act. 
Preparations: Solution (injection) 1.5 
mg. in 1 cc., 3 mg. in 2 cc., 15 mg. in 10 
cc. Suppositories 2, 5 mg. Tablets 5 
mg. Introduced in 1959. See J. Am. 
Med. Assn., 175, 1171 (Apr. 1, 1961). 





Papain, see combn. in Converzyme T.M. 

liq., p. 259. 

Papaverine HCl, see combn. in Colrex 

comp. caps., p. 189. 

>Parafon Forte Tablets (McNeil). Per 
tab. (scored, green, imprinted): chlor- 
zoxazone 250 mg., acetaminophen 300 
mg. Analgesic muscle relaxant for the 
relief of musculskelatal spasm and pain. 
Dosage: 2 tabs. q.id. Bottles of 50. 


Parnate tabs., p. 402. 
> Parenzyme Aqucous Injection (National) 





is now available in single-dose packages 

of 12,500 u. (5 mg.) of lyophylized tryp- 

sin and 1 ml. of aqueous diluent. 
Pectin, see combn. in Colitone tabs., p. 259; 
in Orahesive powd., p. 192. 
Pentaerythritol tetranitrate, see combn. 
in Nitrased Anti-Anginal tabs., p. 464; in 
Perithiazide SA tabs., p. 465; Tranite D- 
Lay caps., p. 467. 
Pentaerythritol tetranitrate, w/amobarbi- 
tal, see Pentryate stronger caps., p. 262. 


>Pentids 400 Cap- 
sules (Squibb). A 
new dosage form 
containing 400,000 
u. (250 mg.) of solu- 
ble crystalline peni- 
cillin G potassium 
in each pink two 
piece capsule is now 
available in bottles 
of 50. 


Pentryate stronger caps., p. 262. 
Pentylenetetrazol, see combn. in Celanene 
liq., p. 188. 

»Perithiazide SA Tablets (Warner-Chil- 
cott). Per tab. (sus- 
tained-action) : pen- 
taerythritol tetrani- 
trate 80 mg., hy- 
drochlorothiazide 
25 mg. For the 


Phenobarbital, see combns. in Barbi- 
donna-CR tabs., p. 459; Dexalone 10 
and 15 Dura-tabs., p. 400; in Isordil with 
Phenobarbital tabs., p. 402; in Isuprel 
comp. elix., p. 191; in Piptal pediatric 
antipyretic soln., p. 328; in Tedrol SA 
tabs., p. 403. 
Phenylazo-diamino-pyridine HCl, see 
combn. in Thiosulfil-A Forte Tabs., p. 403. 
Phenylephrine HCl, see combns. in 
Al-Ay tabs., p. 258; in Cheritussar ex- 
pectorant concentrate, p. 130; in Codimal 
pH w/codeine syr., p. 130; in Colrex 
comp. caps., p. 189; in Conar expectorant, 
p. 259; in Detergel aromatic spray, p. 
130; in Detergel emulsion, p. 130; in 
Hista-Vadrin tabs., p. 131; in Thormal 
syr., p. 133; in Tussabar, p. 134; in Win- 
Codin tabs., p. 134. 
Phenylpropanolamine HCl, see combns. 
in Hista-Vadrin tabs., p. 131; in MSC 
Triaminic tabs., p. 193; in Triaminic conc., 
p. 193. 
Phenyl-tertiary-butylamine HCl, see 
Wilpo tabs., p. 467. 
Phenyramidol salicylate, see Analexin syr., 
p. 459. 
Phosphate iodide, see Echotiophate iodide 
NND, p. 190. 
Pipenzolate methylbromide, see combn. 
in Piptal pediatric antipyretic soln., p. 328 
Piptal Pediatric Antipyretic soln., p. 328. 
Placental extract, see Centalone caps. and 
inj., p. 130. 
> Plasma Protein Fraction (Human) NND; 
Plasmanate (Cutter). A protein deriva- 
tive of human plasma consisting of ap- 
proximately 88% albumin, 8% alpha 
globulin, and 4% beta globulin, is ad- 
ministered by intravenous infusion, as 
a 5% solution, either for expanding the 
plasma volume in the management of 
shock or for the correction of hypo- 
proteinemia. The product is free-flow- 
ing, stable for long periods of time, does 
not require typing, has a pH near that 
of human blood serum, does not interfere 
with ordinary bloodtyping procedures, 
and does not seem to alter, in amounts 
up to 1,000 cc., the blood coagulative 
mechanism. On_ theoretical grounds 
and on the basis of experience to date, 
plasma protein fraction (human) promises 
to be an entirely satisfactory plasma 
substitute; in the Council’s opinion 
however, additional objective studies 
would be desirable. Thus, plasma pro- 
tein fraction (human) is subjected to the 
same heat treatment that has proved 
effective in eliminating the virus of 
homologous serum hepatitis from normal 
human serum albumin, but only further 
experience will reveal whether this treat- 








statin | Oxyphenbutazone, see Tandearil tabs., treatment of cor- ment is equally effective for plasma 
p. 263. = : onary artery disease protein fraction (human). Therefore, 
Oxyphencyclimine HCl, see combn. in complicated by although no case of hepatitis has been 

Enarax 5 tabs., p. 326. cmicweres @- 4 heart failure and/or reported, follow-up studies of patients 
Oxytetracycline, see combn. in Cosa- sanecncnieors 4) high blood pressure. who have received the preparation would 
Terrastatin caps. and for susp., p. 189. =" Designed to provide be of interest. Furthermore, although 
Oxytocin (synthetic), see Syntocinon nasal sustained - action the efficacy of the plasma protein frac- 

spray, p. 193. therapy that im- tion (human) is assumed to be compar- 

proves coronary blood flow and reduces able to that of other preparations of 

excess fluid retention. Dosage: 1 tab. be- similar composition, few objective meas- 

459, fore breakfast and 1 twelve hrs. later. urements of its effect on circulatory 
IND; Pp Bottles of 100. RR. volume or its value in correcting hypo- 
otent Phendimetrazine, see Plegine tabs., p. 262. proteinemia have yet been reported. 
nt, is Panthenol, see combn. in Kelatrate liq., Pheniramine maleate, see combns. in Serious untoward effects have not been 
ity to p. 401. Conar expectorant, p. 259; in MSC ascribed to administration of plasma 
egree Panwarfin inj., p. 192. Triaminic tabs., p. 192; in Triaminic protein fraction (human); minor side- 
ation Panzalone cream, p. 328. conc., p. 193. effects include occasional nausea, in- 
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creased salivation, and vomiting. As 
with similar preparations, the rate of 
infusion and the amount administered 
must be adapted to the needs of each 
patient; throughout the infusion the 
patient should be observed carefully for 
signs of circulatory overloading or pul- 
monary edema. Introduced in 1958. 
See J. Am. Med. Assn., 175, 1171 (Apr. 1, 
1961). 

Plegine tabs., p. 262. 

Poliomyelitis vaccine, see comb. in Trin- 

fagen vaccine, p. 133. 

Poliomyelitis vaccine, p. 402. 

Polymyxin sulfate, see combn. in Triple 

antibiotic oint., p. 467. 

Polymixin B sulfate, see combn. in Aura- 

cort Otic soln., p. 325; in Ocutrin eye- 

drops, p. 132. 

Polypeptide, crystalline (hormone), see 

Glucagon HCl amps., p. 131. 

Polysaccharide iron complex, see combn. 

in Idaron liq., p. 327. 

Polysiloxane, see Mylicon tabs. and drops, 

p. 464. 

Polystyrene latex and an extract of 

Trichinella spiralis, see Latex-Trichina re- 

agent, p. 261. 

Potassium alum, see combn. in Trimagill 

powd. and vaginal inserts, p. 263. 

Potassium bitartrate, see combn. in 

Trimagill powd. and vaginal inserts, p. 263. 

Potassium chloride, see combn. in Hydro- 

pres Ka-50 tabs., p. 191. 

Potassium guaiacosulfonate, see combns. 

in Cheritussar expectorant, p. 130; in 

Codimal PH w/codeine syr., p. 130; in 

Thormal syr., p. 133; in Tussabar, p. 134. 

Potassium iodide, see combn. in Isuprel 

comp. elix., p. 191. 

Potassium theelin sulfate, see combn. in 

Di Theelin inj., p. 260. 

Povin tabs., p. 403. 

Pramilets-F, Filmtabs, p. 328. 

Pramoxine HCl, see combn. in Auracort 

otic soln., p. 325. 

Promazine HCl, see combn. in Prozine 

half strength caps., p. 466. 

1,2-Propanediol diacetate, see combn. in 

VoSol HC otic soln., p. 467. 

Proparacine HCl, see combn. in Oph- 

thetic ophth. soln., p. 262: 

Propiomazine HCl, see Largon inj., p. 327. 

Proteolytic enzyme, standardized, see 

combn. in Converzyme TM liq., p. 259; 

in Formulase tabs., p. 463. 

> Prozine Half Strength Capsules (Wyeth). 
A new dosage level containing mepro- 
bamate 100 mg. and promazine HCl 
12.5 mg. in yellow-and-green capsules 
is now available. 

Purified powdered bone (containing cal- 

cium and phosphorus), see combn. in 

C-Ron Prenatal tabs., p. 189. 

Pyrilamine maleate, see combn. in Al-Ay 

tabs., p. 258. 

Pyridoxine, see combn. in Bonadoxin inj., 

p. 258. 

Pyridoxine HCl, see combn. in Bejex 

inj., p. 460; in Bovims (Improved) 

tabs., p. 258; in Iberol Filmtabs, p. 327; 

in Idaron liq., p. 327; in Stuartinic tabs., 

p. 466. 

Pyrilamine maleate, see combns. in Al-Ay 

tabs., p. 258; in Codimal PH w/codeine 

syr., p. 130; in Detergel aromatic spray, 

p. 130; im Detergel emulsion, p. 130; in 

MSC Triaminic tabs., p. 192; in Neka- 

tussin, p. 132; in Ototrin ear drops, p. 132; 

in Thormal syr., p. 132; in Tocillana ex- 


pectorant concentrate, p. 133; in Tri- 
aminic concentrate, p. 193; in Tussabar, p. 
134. 

Pyrvinium pamoate, see combn. in Povan 
tabs., p. 403. 


Q 


Quarzan bromide, see combn. in Librax 

caps., p. 464. 

>Quimotrase Ophthalmic Vials (Smith, 
Miller & Patch). Per 10 cc. vial: 
a-chymotrysin 750 PEVA units. For 
enzymatic zonoulolysis in cataract sur- 
gery to facilitate removal of the lens 
without traumatic results. Vials of 10 
ce. with diluent. R. 

Quinidine polygalacturonate, see Cardio- 

quin tabs., p. 130. 


R 


Raurine D-Lay caps., p. 329. 

Reserpine, see Raurine D-Lay caps., p. 

329; combn. in Hydropres Ka-50 tabs., 

p. 191. 

Resorcinol, see combns. in Benzsulfoid lot., 

p. 399; in Cenac lot., p. 326; in Sebasorb 

skin lot., p. 193. 

Riboflavin, see combn. in Ami-Cal caps., 

p. 459; in Bejex inj., p. 460; in Bovims 

(Improved) tabs., p. 258; in  Iberol 

Filmtabs, p. 327; in Mucoplex tabs., p. 

464; in Stuartinic tabs., p. 466. 

Roniacol, see combn. in Tigacol caps., p. 

403. 

>Ro-Tabs Tablets (Rowell). Per tab. 
(chewable): vitamin A 5,000 u., vitamin 
D 1,000 u., vitamin B, 2 mg., vitamin By 
2 mg., vitamin Be 0.2 mg., vita- 
min By 5 mcg., vitamin C 50 mg., 
niacinamide 10 mg., d-calcium panto- 
thenate 2 mg. Multivitamin dietary sup- 
plement. Dosage: 1 tab. O-t-c. 


Ss 


Salicylamide, see combns. in Tussabar, p. 

134. 

Sebasorb skin lot., p. 193. 

Secobarbital sodium, see combn. in 

Buffadyne with Barbiturates tabs., p. 258; 

in Nitrased Anti-Anginal tabs., p. 464. 

Septamide tabs., p. 133 

Sodium carboxymethylcellulose, _ see 

combn. in Orahesive powd., p. 192. 

Sodium chloride, see combn. in Panwarfin 

inj., p. 192. 

Sodium citrate, see combns. in Cheri- 

tussar expectorant concentrate, p. 130; 

in Codimal PH w/codeine syr., p. 130; 

in Coly-Mycin, p. 460; in Mercodol and 

Decapryn syr., p. 72; in Nekatussin, p. 

132; in Thormal syr., p. 133; in Tocillana 

expectorant concentrate, p. 133; in Tussa- 

bar, p. 134. 

Sodium pantothenate, 

Bejex inj., p. 460. 

Sorbitol, see combn. in Conversyme TM 

liq., p. 259. 

Spironolactone, see combn. in Aldactazide 

tabs., p. 325. 

»>Sporostacin Lotion and Solution (Ortho). 
Composition of lotion: chlordantoin 1%, 
and benzalkonium chloride 0.5% com- 
pounded with glyceryl monostearate, 
phosphoric acid, lanolin, cetyl alcohol, 


see combn. in 
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cholesterol, polyethylene glycol mono. 
stearate, propylparaben, catanag, 
methylparaben, and water. Antifungal 
agent. Solution: chlordantoin 1%, ang 
benzalkonium chloride 0.5% com. 
pounded with isopropyl alcohol and 
water. Lotion in bottles of 30 cc, 
solution in bottles of 60 cc. R 

>Stuartinic Tablets (Stuart). Per tab. (yel- 
low, capsule-shaped); thiamine mono. 
nitrate 2 mg., riboflavin 2 mg., pyridoxine 
HCl 0.5 mg., niacinamide 10 mg., ¢ 
calcium panothenate 2 mg., desiccated 
liver 100 mg., ascorbic acid 50 mg. 
ferrous fumarate 100 mg. Tablets are 
designed to release immediately 25 mg, 
of Fe (as ferrous fumarate) followed by 
the remaining 75 mg. over a period of 
approx. 2 hrs. Hematinic for iron 
deficiency anemias. Dosage: 1 or 2 
tabs. daily. Bottles of 100 and 500, 
O-t-c. 

Sulfacetamide, see combn. in Septamide 

tabs. p. 133; in Sultrin cream, p. 263. 

Sulfamethiazole, see combn. in Thio- 

sulfil-A Forte tabs., p. 403. 

Sulfadimethoxine, see Madribon tabs., 

p. 191. 

Sulfur colloidal, see combn. in Benzsulfoid 

lot., p. 399; in Cenac lot., p. 326; in 

Seabsorb skin lot., p. 193. 

Sultrin cream, p. 263. 

Sundare lot., p. 329. 

Suplex-C tabs., p. 133. 

p>Synalar Cream (Syntex). Composition: 
fluocinolone acetonide (6-a, 9a-difluoro- 
16-a-hydroxyprednisolone-16, 17 aceto- 





nide) 0.025% in a specially designed non- 
allergic base. For topical therapy in a 
wide variety of inflammatory derma- 
toses. Application: topically, a small 
amount rubbed in gently to the affected 
skin areas b.i.d. or t.i.d. Tubes of 15 
Gm. Rf. 
Syntocinon nasal spray, p. 193. 


T 


Tandearil tabs., p. 263. 

TAO susp., p. 193. 

Tartaric acid, see combn. in Trimagill 
powd. and vaginal inserts, p. 263. 

Tedrol SA tabs., p. 403. 

Tenpanil Ten-Tab., p. 263. 

Terpin hydrate, see combn. in Neka- 
tussin, p. 132. 

Tetanus toxoid, see combn. in Trinfagen 
vaccine, p. 133. 

Texacort cream 100, p. 133. 

Theelin, see combn. in D-Theelin inj., p. 
260. 

Theophylline, see combns. in Asmafield 
elix., p. 129; in Isuprel comp. elix., p. 261; 
in Tedrol SA tabs., p. 403. 

Thiamine HCl, see comb. in Ami-Cal 
caps., p. 459; in Bejex inj., p. 460; 
in Bovims (Improved) tabs., p. 258; in 
Cenalene, liq., p. 188. 

Thiamine mononitrate, see combn. in 
Iberol Filmtab tabs., p. 327; in Idaron liq., 
p. 327; in Stuartinic tabs., p. 466. 
Thimerosal, see Merthiolate aerosol and 
tincture, p. 464. 

Thiosulfil-A Forte tabs., p. 403. 
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Thormal syr., p. 133. 

Thymol, see combn. in Benzsulfoid lot.. 

p. 403. 

Tigacol caps., p. 403. 

Tigan, see combn. in Tigacol caps., p. 403. 

Tocillana expectorant conc., p. 133. 

pTolferain Tablets (Ascher). Per tab. 
(pink sustained release): ferrous fuma- 
rate 300 mg. (equiv. to 100 mg. Fe). 
Henatinic. Dosage: 1 tab. daily. Bot- 
tles of 100 and 1,000. &. 

Tolu fluidextract, see combn. in Tocillana 

expectorant conc., p. 133. 

pTranite D-Lay Capsules (Lloyd, Dabney 
& Westerfield). Per cap. (sustained 
release): pentaerythritol tetranitrate 30 
mg. Vasodilator for the treatment of 
angina pectoris. Should be given with 
caution to patients with glaucoma. Side 
effects may include mild lethargy, di- 
gestive upset, nausea, headache and 
visual disturbances. Dosage: 1-2 caps. 
q. 12 hrs. before breakfast and the 
evening meal. Bottles of 100. R. 

»Trepidone Tablets (Lederle). Per tab.: 
mephenozolone [5-(o-methoxyphenoxy- 
methyl) -2-oxazolidinone] 400 mg. Tran- 


TREPIDONE : 
sare 


Vane Ens 





quilizer for the treatment of anxiety 
and tension and for the reduction of 
muscular spasm. Side effects may in- 


clude dizziness, drowsiness, nausea, 
and rashes. Dosage: 1 tab.q.i.d. Bot- 
tles of 50. KR. 


Tranylcypromine, see Parnate tabs., p. 


Triacetyloleandomycin, see Tao susp., 

p. 193. 

Triaminic conc., p. 193. 

Triamcinolone diacetate, see combn. in 

Kenacort diacetylate syr., p. 401. 

Triflupromazine, see Vesprin suppos., p. 

194, 

Trihexinol methylbromide, see Entoquel 

syr., p. 260. 

Trimagill powd. and vaginal inserts, p. 263. 

Trinfagen vaccine, p. 134. 

>Triple Antibiotic Ointment (Matco). 
Per 15 Gm.: neomycin sulfate 5 mg., 





bacitracin 500 u., polymyxin sulfate 

5,000 u. Anti-infective for burns, cuts, 

and abrasions. 1/, oz. tubes. O-t-c. 
Tryosum antibiotic skin cleanser, p. 193. 
Tuazole, see combn. in Biphetamine-T 
“12-1/,” and ‘20° caps., p. 399. 


Tussabar, p. 134. 

Tyrothricin, see combns. in antibiotic 
troches, p. 188; in Tryosum antibiotic skin 
cleanser, p. 193. 


U 


Urea, see combn. in Ototrin ear drops, p. 
132. 


Vv 


Vanillic Diethylamide, see Emivan amps. 
and tabs., p. 400. 

Vasodilan, see Isoxsuprine HCl NND, p. 
191. 

Velban amps., p. 329. 

Vesprin suppos., p. 194. 

Vinblastine sulfate, see Velban amps., p. 
329. 

Vistaril, see Hydroxyzine HCl NND, p. 
191. 

Vi-Syneral One-Caps, p. 230. 

Vitamin A, see combns. in C-Ron Prenatal 
tabs., p. 189; in Ro-Tabs tabs., p. 466. 
Vitamin A palmitate, see combn. in Ami- 
Cal caps., p. 459. 

Vitamins, B-Complex w/A, C, and lipo- 
tropics, see combn. in Suplex-C tabs., p. 
$95. 

Vitamin B,, see combn. in Kelatrate liq., 
p. 401; in Ro-Tabs tabs., p. 466. 

Vitamin B,, see combn. in Kelatrate liq., p. 
401; in Ro-Tabs tabs., p. 466. 

Vitamin B,, see combn. in Ro-Tabs tabs., 
p. 466. 

Vitamin B,, see combn. in Kelatrate liq., 
p. 401; in Ro-Tabs tabs., p. 466. 

Vitamin B,, w/intrinsic factor conc., see 
combn. in Bovims (Improved) tabs., p. 258; 
in Colitone tabs., p. 259. 

Vitamin C, see combn. in Ro-Tabs tabs., 
p. 466. 

Vitamin D, see combns. in Ami-Cal caps., 
p. 459; in C-Ron Prenatal tabs., p. 189; 
in Ro-Tabs tabs., p. 466. 
Vitamin-iron combn., see 
p. 330. 

Vitamin-mineral combn., see Pramilets-F, 
Filmtab tabs., p. 328; V-Syneral One- 
Caps., p. 330. 

>» VoSol HC Otic Solution (Wampole). A 
propylene _ glycol 
solution containing 
1,2-propanediol di- 
acetate 3%, acetic 
acid 2%, benze- 
thonium — chloride 
0.02%, hydrocorti- 
sone 1%. For full 
spectrum against all 
organisms found in 
otitis externa and 
anti-inflammatory action to reduce swelling 
and relieve itching and pain. Dosage: 
apply as directed. Measured drop, plastic 
bottles of 7.5cc. KR. 


Zentron liq., 





WwW 


Warfarin sodium, see combn. in Panwarfin 

inj., p. 192. 

PWilpo Tablets (Dorsey). Per tab. 
(scored): phenyl-tertiary-butylamine HCl 
8 mg. Appetite suppressant designed to 
help strengthen will power to resist over- 


aXylometazoline 





eating. 1 tab. 30 mins. before 


each meal. 


Dosage: 
Bottles of 100. . 
Win-Codin tabs., p. 134. 


x 


Hydrochloride NND; 
Otrivin Hydrochloride (Ciba). It is 
related chemically to naphazoline hydro- 
chloride and tetrahydrozoline hydrochlo- 
ride and is a vasoconstrictor agent used 
topically to reduce local swelling and con- 
gestion of the nasal mucosa. ‘The avail- 
able clinical results, based on the sub- 
jective reports of patients, indicate that 
a high percentage obtained satisfactory 
relief of the nasal congestion associated 
with acute and chronic rhinitis, vaso- 
motor rhinitis, allergic rhinitis, and 
sinusitis. Its decongestive effect occurs 
promptly after administration and per- 
sists for several hours. Controlled 
studies comparing xylometazoline hy- 
drochloride with other vasoconstrictor 
agents have not been reported. Side 
effects, which are mild and occur only 
occasionally, include local stinging or 
burning, sneezing, dry nose, headache, 
insomnia, drowsiness, palpitations, and 
rebound congestion. In one objective 
study in infants, however, xylometazoline 
hydrochloride was shown to be an effec- 
tive vasoconstrictor which did not cause 
the reactive hyperemia that was ob- 
served with the other imidazoline vaso- 
constrictor agents. No effect on blood 
pressure, blood cell counts, or urine was 
observed in the clinical studies. Dosage: 
2 or 3 drops of a 0.1% solution instilled 
in each nostril q. 3-4 hrs. When the 
spray is used, the plastic tube should be 
held upright so that the solution is de- 
livered as a fine spray. ‘The plastic 
tube, containing a 0.1% solution, is 
placed in each nostril and squeezed 
rapidly once or twice. Children under 
12 yrs. of age: the plastic tube, 
containing a 0.05% solution, is held 
upright and squeezed rapidly once into 
each nostril. Administration may be 
repeated q. 4 hrs. if necessary. In- 
troduced in 1959. See J. Am. Med. 
Assn., 176, 139 (Apr. 15, 1961). 


¥ 


Yeast, dried, see combn. in Colitone tabs., 
p. 259. 


Z 


Zarotinin caps., p. 134. 

Zentron liq., p. 330. 

Zinc, see combn. in Kelatrate liq., p. 401. 
Zinc oxide, see combn. in Benzsulfoid lot., 
p. 399; in Sebasorb skin lot., p. 193. 


Vol. NS1, No. 7, July 1961 467 








APhA Women’s Auxiliary 


post-convention notes 


It is indeed a pleasure to serve as your president once again 
and I would like to thank the many of you who attended the 
Chicago convention and re-elected me your president. I 
thank you for the confidence you placed in me and the mag- 
nificent co-uperation you offered throughout my first term of 
office, 

Our 25th anniversary has been a huge success! Let us 
remember that it runs for the year of 1961 and the activities 
planned in honor of this occasion will extend throughout the 
entire year. Our sincere thanks to the Chicago committee 
for all their endeavors on our behalf. It was a very suc- 
cessful convention. 


election recap 


There were a few changes in the election of your line officers 
for this year. Miss Thea Gesoalde, 233 Schenck Ave., Great 
Neck, Long Island, New York serves as president with 
Mrs. William A. Prout, 36 Azalea Road, Charleston, South 
Carolina as Ist vice president, Dr. Marie Higgens, 1444 S. 4th 
St., Pocatello, Idaho is 2nd vice president, Mrs. George Schar- 
ringhausen, 923 Hastings, Park Ridge, Illinois is secretary. 
Mrs. Cliffton Miller, 1201 First St. North, Fargo, North 
Dakota returns as treasurer and Mrs. William Cusick, 5760 
3 Mile Drive, Detroit, Michigan is our historian. 


plans and projects 


In other areas of activity our Student Loan Fund has been 
extremely active. Nine loans have been granted since last 
August which is a definite indication that this fund must be 
continually supplemented. 





Our ladies lounge committee is hard at work, purchasing the 
furniture and other furnishings needed for the new ladies 
lounge at headquarters. At our convention meeting one 
thousand dollars was voted from our general fund for this 
purpose and thanks to the Chicago committee, under the 
guidance of Mrs. Webster, we were able to supplement this 
fund with the money they raised with their anniversary tree, 
totaling $670, so that our indebtedness will amount to 
only a few hundred dollars. Our sincere thanks for this 
magnificent gesture. 


The Hugh Mercer Apothecary Shop was benefited once 
again by a contribution from our treasury of $250 and the 
sale of items by the chairman of the committee, totaling 
$375. 


We are very proud to announce that we have 20 Student 
Wives Clubs at present throughout the nation and three who 
have recently applied. This work will have immeasurable 
effects in the future. 


Our new public relations committee has been enthusiasti- 
cally accepted and has several projects in mind for the coming 
year. 


We will have a great many interesting things to tell you, 
relative to the activities of all of these committees and we will 
take them up individually each month. One of our new 
projects, the local branch auxiliaries to the APnA auxiliary, 
has finally been established and our first local branch char- 
tered. Our next column will deal with this project and give 
you more information on this work. It is our hope that a 
great many more branch auxiliaries will be organized. 

—Thea Gesoalde, President 
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WHATS 


YOUR 


GENERIC 
NAME? 


Of course, “pharmacist” is your generic. But...who would base his business on that single name 
alone? Certainly, a customer doesn’t deal with just any pharmacist...but with “Doc” Smith or 
Doe’s Pharmacy or ‘‘the druggist up the street’”’...the individual symbol that stands for reliability. 
Certainly, reducing all products and all professional people to common denominators eliminates 
the characteristics that distinguish individual quality. m@ The same applies to individual ethical 
drugs. The Lederle investment in facilities, research and people has but one purpose—to ensure 
the production of top-quality, reliable drugs for brand-name identification. This is a professional 
responsibility well-understood by every pharmacist and physician. 





LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, Pearl River, New York E> 








VOM 


(H. W. & D. brand of merbromin) 





Forty years of extensive clinical use have proved 
a wide background of satisfactory experience with 


MERCUROCHROME as a safe, efficient antiseptic 


During this time, and up to the present moment, 
no antiseptic has been proved to be more effective 


than MERCUROCHROME for topical applicatior 


Literature available on request. 


HYNSON, WESTCOTT & DUNNING, INC., Baltimore 1, Mary 





